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JUST PUBLISHED 


CURTIS’ new “GYNECOLOGY” 


Since the work was placed on sale September 13 of this year, there has been a veritable deluge of 
orders—from practitioners, surgeons, gynecologists, teachers for textbook purposes, every conceiv- 
able source of demand. 

There is a very definite reason for this great demand. The book is unusual—unusual because, notwithstanding the 
thorough way in which it covers the entire subject of Gynecology, it does so within a small compass. This has been 
possible through the author’s wise choice of material and that simple presentation which comes from long teach- 
ing experience. 

Octavo volume of 380 pages, with 222 illustrations. By Arthur H. Curtis, M.D., Professor and Head of the Depart- 
ment of Obstetrics and Gynecology, Northwestern University Medical School. 


Cloth, $5.00 Net 
SEND ORDERS TO 


NEW ORLEANS J. A. MAJORS COMPANY DALLAS 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 


For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development and 
care by specially trained teachers, nurses 
and physician who has devoted his life to 
the study and treatment of cases of arrested 
mental development. 


Delightfully located in the beautiful 
olue grass region of Kentucky. Five hun- 
dred acres of lawn and woodland for pleas- 
ure grounds. Seven elegantly appointed 
buildings, electrically lighted and steam 
heated. Highly endorsed by prominent 
physicians. Write for descriptive catalogue. 
Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 
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Drs. Bunce, Landham and Klugh 


GEORGE F. KLUGH, M.D., Director Laboratory of Clinical Pathology 
JACKSON W. LANDHAM, M.D., Director Laboratory of Radiology (X-Ray and Radium) 
EVERT A. BANCKER, Jr., M.D., Electrocardiography 


Pathology, Bacteriology, Serology, Metabolism, Chemistry, Electro- 
cardiography, X-Ray and Radium 
139 Forrest Ave., N. E. ATLANTA, GA. 
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New Help for Your ‘“‘Rheumatic”’ Patients 
WYATT—Chronic Arthritis and Rheumatoid Affections (Entirely New) 


With Recovery Record. By Bernard Langdon Wyatt, M.D., F.A.C.P. Director, The Wyatt Clinic, Tucson, Arizona; For- 
merly President and Director, The Desert Sanatorium and Instizute of Research, Tucson. Octavo, 176 pages, buckram binding, 
$2.50 net. 

This new and very practical book by Dr. Wyatt includes an interesting Foreword by Dr. J. Van Breemen, 


Honorary Secretary and Director of Advisory Bureau, The International League Against Rheumatism, Am- 
sterdam, Holland, also a special chapter on ‘The Incidence of Rheumatic Diseases,” by Dr. Louis I. Dublin, 
well known statistician of the Metropolitan Life Insurance Company, New York. Evidence shows that 
chronic arthritis and rheumatoid conditions today rank as the leading causes of illness in the United States. 
Every general practitioner has or knows of numerous cases, and this book should inspire to new efforts to aid 
such patients. Dr. Dublin deplores the pessimistic attitude of many physicians towards chronic cases of this 
disease and agrees with the author that even with present knowledge of methods of treatment adequate care 
of patients will result in substantial improvement in their condition and in some cases complete cure. The 
chapters include Types and Causes—Preventive Measures—Early Diagnosis—Diet—Drugs, Vaccines, Non- 
Specific Proteins—Hydrotherapy, Colonic Lavage, Electric Currents, Radiant Heat—Joint Exercises, Joint 
Movements, Massage—Climate, Sun Baths—Orthopedic Measures, Surgical Treatment—Summary and Re- 
sults. 

While designed for the general practitioner, the book has been written in such a form as to be suitable 
for recommendation to intelligent patients, and in the back is a twenty-six page Recovery Record, a line for 
each day’s entry of fluctuations and variations, with a monthly summary, thus providing the physician with 
valuable data, and the patient with a progress perspective which may make all the difference between failure 
or success. 


BAILEY—Emergency Surgery (Entirely New) 


By Hamilton Bailey, F.R.C.S. (Eng.), formerly Surgeon, Dudley Road Hospital, Birmingham; Assistant Surgeon, Liver- 
pool Royal Infirmary, and Surgical Registrar, London Hospital. Two Volumes. Volume I now ready, large octavo, 398 pages, 
324 illustrations, some fully colored, buckram binding, $8.00 net. 

The very great success of Mr. Hamilton Bailey’s book “Physical Signs in Clinical Surgery,” its extreme 
practicality and clarity, produced an insistent demand for further surgical teaching and experience from the 
same brilliant author. We now have ready Vol. I of a two volume work on Emergency Surgery. In this 
first volume, which is devoted to the Abdomen and Pelvis, the author has pictured a patient stricken with an 
acute abdominal catastrophe and a comparatively isolated surgeon called upon to carry out appropriate 
treatment. Exact operative details are given with a clear illustration on almost every page. The contents of 
Volume I include: Introduction—Laparotomy—Peritonitis—Acute Appendicitis—Some Conditions Simu- 
lating Appendicitis—The Stomach—The Gall-Bladder and Bile-Ducts—Other Emergency Conditions in the 
Upper Abdomen—lIntra-Abdominal Injuries—Intestinal Obstruction—Obstruction of the Large Gut—Ob- 
struction of the Small Gut: General Emergency Measures—Obstruction of the Small Gut: Special Varieties 
—Intestinal Obstruction in the Newborn—Acute Intussusception—Strangulated External Hernia—The Female 
Generative Organs—The Rectum and Anus—Some Post-Operative Complications—The Kidney—The Bladder 
and Prostate—The Urethra, Penis and Testicle. Similarly Volume II will deal with the surgical emergencies 
of the Head, Neck, Spine, Thorax, and the Extremities. Each volume will be sold separately, but Volume II 
will not be ready for several months. 


TIDY—Synopsis of Medicine (New 5th Edition) 

By Henry Letheby Tidy, M.D., F.R.C.P., Physician to St. Thomas’ Hospital, London. New fifth revised edition, 12mo., 
1048 pages, $6.00 net. 

Dr. Tidy’s famous Synopsis of Medicine will be found in the top desk drawer or on a handy shelf in 
thousands of physicians’ offices. For quick reference it is unequalled. It covers briefly and with extraordi- 
nary clarity, etiology, morbid anatomy, symptoms, complications, diagnosis, prognosis and treatment. In this 
edition twenty-five new articles have been added and many others entirely or extensively rewritten. The 
work is authoritative, reliable, and thoroughly up-to-date. 


Medical Record Visiting List and Physicians’ Diary, 1931 


For many years the daily companion of thousands of physicians, this Visiting List is well known to the 
profession everywhere. To those who are not already using this, especially to recent graduates, we urge the 
necessity of keeping an accurate daily record of calls and engagements, and not trusting to memory or loose 
memoranda. For such purposes nothing so compact, practical, and convenient as the Medical Record Visiting 
List can be found. It saves its cost over and over. It is well made, handsome, fits the pocket, or can be car- 
ried in your handbag. 

Dated Visiting Lists now ready. Order early. Our regular stock is only in the undated or perpetual 
form. In ordering please state whether dated or undated style, and red or black covers are desired, also 
which size. Prices are for 30 patients per week, $1.75; for 60 patients, $2.00; for 90 patients, $2.50. Your 
name can be stamped in gold for 25 cents extra. Name and address, 50 cents extra. 


William Wood & Co. ( 2ubittss, )156 Fifth Avenue, New York 
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Modern Bakers are 
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agicians 









Ir 17 were not for those dainty cookies, 
wafers, sweet crackers and cakes made 
by the great baking companies of this 
country and sold at grocery stores 
every where — what would ladies do at 
their teas and bridge parties — what 
would we do for desserts? 

Alluring indeed are the creations of 
these bakers. And the marvel of it is 
that they come to us oven-fresh. What 
a tribute to the careful way they are 
made, packed and delivered. 

There is a place in every balanced 


THIS is one of the advertisements of The 
Suger Institute, appearing in newspapers 
throughout the country. In order to keep 
the statements in accord with modern 
medical practice, they have been sub- 
mitted to and approved by some of the 
leading authorities in the field of human 
nutrition in the United States. 


with Flour, Lggs, 
Butter, Milk and 


Qugar 











diet for these inviting inexpensive cook- 
ies and cakes. They round out the 
meal and make everybody satisfied and 
happy. 

Too many of our meals are lacking 
in enjoyment because sugar has been 
left out. Try a dash of pure cane sugar 
in the essential foods, such as vege- 
tables, fruit and cereals, and see how 
much better they taste. Doctors and 
dietitians heartily recommend this 
use of sugar as a flavor. The Sugar 
Institute, 129 Front Street, New York. 


@ “A bit of sweet makes the meal complete” 
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CANCER 


——IN THE—— 


ANNALS of 
SURGERY 


for JANUARY, 1931 
LIMITED THE WORLD’S AUTHENTIC © susscrise 
EDITION ~~ KNOWLEDGE ON CANCER wie 


Recently there has been a tremendous drive directed toward Cancer. The medical pro- 
fession and the public alike are on the alert for reliable and late views on the subject. 
There has been a need of long standing for a work on Cancer that emanated from ex- 
perienced, reliable and unquestioned sources. This need is at last met. Fifty-four ar- 
ticles on various cancer subjects are brought together in one volume, giving the points 
of view of international authorities on the subjects of Surgery, Radiology, Pathology 
and Cancer Research. 


SUCH A GROUP HAS NEVER BEFORE COMBINED 
TO WRITE ON THE SUBJECT OF CANCER 


54 Articles by World Leaders 


A Tribute to Professor James Ewing—Arranged by Frank E. Adair, M.D. 
Attending Surgeon to Memorial Hospital, New York 


Among the contributors stand out such names as: 


Mayo, Howard Kelly, Finney, Crile, Bloodgood, Dean Lewis, Maud Slye, MacCal- 
AMERICA lum, Gideon Wells, Warthin, Pfahler, Graham ond Phemister. i 


ENGLAND Sampson-Handley, Lazarus-Barlow, Cheatle, and Watson. 
FRANCE Regaud, Roussy, Lacassagne. GERMANY Blumenthal, Wintz and Warburg. 





SWEDEN Heyman. HOLLAND Deelman. 
ITALY Bastianelli. BELGIUM Maisin. 
J. B. LIPPINCOTT COMPANY, 
227 South Sixth Street, Philadelphia, Penna. ANNALS OF SURGERY 
Date__ . Beate ale se a 5 eo 
I desire to subscribe to the ANNALS OF SURGERY, commencing with the .._______19__ 


issue, for which I agree to pay the subscription price of $10.00 a year. Each number to be mailed 
to the following address for one year and until otherwise instructed. 


eS re Re cee ees _.__Street 


Re grt de 8 eh ele aie Seen ae eee eee State 
Southern, Dec. 1930. 
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U.S. PUBLIC HEALTH REPORTS 
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YEAST 





THE MODERN TREATMENT 


In 1925, Drs. Goldberger and Tanner, U. S. Public Health Service, published cures of 26 cases of 
pellagra with Brewers’ Yeast-Harris and advised this product for pellagra cases in doses of V2 to one 
ounce daily, with due regard to other features of the diet. Brewers’ Yeast-Iarris is recognized as a 


specific remedy for this disease. 


This same yeast has been widely used by the American Red Cross in combating pellagra in South- 


ern states. 


Drs. Goldberger, Wheeler & Tanner state (in Bul. No. 1009 Pub. Health Reports): ". . . the dry 
powdered yeast (well dried) keeps well and retains much if not all of its pellagra-preventive and thera- 
peutic activity for some weeks at least. It may be administered in a variety of ways. In pellagra we have, 


i weckly and covers only thoso 



















— 





for the most part, given it in ordinary table syrup; less frequently in canned tomato juice, and in milk. 





"The beneficial effects of the yeast treatment have repeatedly been recognized by us as early as 


the end of the second or third day after the treatment has begun—." 


The late Dr. Goldberger has repeatedly advocated a “killed culture” of BREWERS’ YEAST; since 


otherwise occasionally with the gastro-intestinal disturbances of pellagra there will be flatulence and dis- 














comfort arising which, while not serious, are annoying to the patients. 
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The. HARRIS LABORATORIES 


TUCKAHOE, NEW YORK 
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HAT impels people to consult 

you? Is it not primarily their con- 
fidence in your ability to make a correct 
diagnosis and to select the most effect- 
ive treatment? 


In your choice of an appropriate rem- 
edy, you, too, must have confidence in 
the manufacturer’s ability to produce 
drugs of the highest chemical purity and 
efficiency. This is of still greater import- 
ance in the case of synthetics, such as 
Luminal. 


You realize that in the manufacture of 
a complex compound like Luminal, years 
of experience, expert chemical skill, 
and rigid contro! of every step in its 
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4 
synthesis are equally essential. 


For almost 20 years clinicians in all 
parts of the world have placed their 
confidence in Luminal, as attested by 
hundreds of reports in the medical 
press. 


Since its introduction as a standard 
remedy for epilepsy, the field of useful- 
ness of Luminal has constantly broad- 
ened. Now it is commonly prescribed 
in numerous other diseases. 


Among the more prominent of these 
are: neurasthenia, hysteria, cardiac and 
gastric neuroses, migraine, vomiting of 
pregnancy, drug addiction and various 
psychoses. 


ee 
Spe 








Trademark Reg. U.S. Pat. Off. and Canada 


Brand of PHENOBARBITAL 


WINTHROP CHEMIC 
C ICAL COMPANY. INC 


170 VARICK STREET 





mthrop Qualit 





WINTHROP 


NEW YORK.N Y 
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GILLILAND 
BIOLOGICAL PRODUCTS 


For the prevention and treatment of 


DIPHTHERIA 


PREVENTION 
TOXOID TOXIN-ANTITOXIN 
This new method of immu- Prepared from toxin which is 
nizing has very high antigenic neutralized with antitoxin of both 


value. Only two injections are 
required to produce immunity, 
which is established in six to eight 


the horse and goat origin. A high 
degree of immunity develops aft- 


weeks. er the use of this product. 
Supplied in the individual gai , . 
(2-Ice Vials), the hospital (20- Supplied in the various sized 
Icc Vials) and in bulk pack- packages for either individual or 
ages (30cc Vial). group immunizing. 
TREATMENT 


DIPHTHERIA ANTITOXIN 


Diphtheria Antitoxin (Gilliland) is highly concentrated and refined with 
less volume and a low content of total solids. 


Supplied in the improved syringe packages or in Vials by special ar- 
rangement. 


SUSCEPTIBILITY 


SCHICK TEST 


Diphtheria Toxin for the Schick Test is supplied in packages containing 
sufficient material for 25 and 50 tests. Also 50 control tests. 


State and Municipal boards of health, hospitals and institutions are 
given a special discount or quoted net on request. 


THE GILLILAND LABORATORIES 


MARIETTA, PA. 
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The VALUE of BISMUTH 


in the Treatment of Syphilis 


Is Surpassed Only by the Arsphenamines 


, 


—, eee ~<a 


Water-Soluble 


BISMUTH 
SODIUM TARTRATE 


(Searle) 


Is Administered Intramuscularly 





in Aqueous Solution 


with 





Little or No Pain or Irritation 
Small Tendency to Nodule Formation 
and 


Is Rapidly and Uniformly Absorbed 


G. D. SEARLE & CO. 


CHICAGO 





MaMa a en es nee eee eee ees se se 
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aristocrat of canines, is an unusual collie. He and his mate fetch 
OY YL the antitoxin horses from the pastures at the Lilly Biological 
Laboratories. He knows each horse, handles the work perfectly. 

His services are valuable, his intelligence surprising. 


— ne 
WHEN DOGS GO MAD! 


Dogs in health are generally regarded as man’s best friends in the animal world. 
When infected with rabies, they are potentially among man’s greatest enemies. 


Rabies Vaccine, Lilly 


Rabies Vaccine, Lilly, is a dependable fourteen-dose treatment. It is appli- 

cable to all types of cases. The first seven-dose package, in 1 cc. syringes, is 

supplied from the nearest Lilly depot; the second seven-dose package, in 1 cc. 

syringes, is sent direct from Indianapolis. All orders should be telegraphed 
and must come through a retail pharmacist. 


ORDER AS V-776 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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Recorded Results of 75 Consecutive Cases Fed 
With Similac Over a Period of Six 
Months or Longer 

The weight curves reported on the chart are 
taken from the hospital records where 75 con- 
secutive cases were fed Similac as a substitute 
for breast milk. 

Duration of Feeding—Six Months or Longer 

Each line represents the weight curve of one 
infant, and the age of the infant at the time the 
chart was made, all cases here recorded still 
being fed Similac. No weight curve has been 
recorded on this chart unless the infant had 
been on the feeding of Similac for at least six 
months. 

Formula Used 

The infants were started on Similac at birth, 
the Similac being prepared in the proportion 
of oné ounce of Similac by weight to 7% ounces 
of water, and were fed an amount of this mix- 
ture daily, each feeding period lasting not 
longer than twenty minutes. The amount of 
Similac offered the infants was in accordance 
with their demand for food, there being no set 
tule as to the quantity which was given. At 
no time were they urged to take all food 
offered. 

Accessory Foods 
_ In addition to the feeding of Similac, each 
infant received four c.c. of cod liver oil and at 
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least one ounce of orange juice or two ounces 
of tomato juice daily. The amount of orange 
or tomato juice was gradually increased. 
Vegetable pulp and cereals were added to their 
diets, but in all cases Similac constituted the 
only milk feeding that the infants, whose 
weights are represented on this chart, received. 


No Intestinal Disturbances 


One of the most striking features of these 
cases was the lack of intestinal disturbances. 
The hospital histories of these seventy-five cases 
do not record a single instance where the feed- 
ing of Similac had to be discontinued because 
of a gastro-intestinal upset. Neither do they 
record the administration of any cathartic. The 
fact that not one of them had to have its diet 
changed because of an intestinal upset is rather 
remarkable in view of the possibility of cross 
infection which always exists in a hospital. 

Results in Your Practice 

In your private practice Similac will give you 
just as good results. Mail us your prescription 
blank for a supply of Similac to be sent to con- 
vince you that it is possible to duplicate, in 
your private practice, the recorded results as 
shown on this chart. 


M & R DIETETIC LABORATORIES, Inc. 


COLUMBUS, OHIO 
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In Pneumonia 
Start treatment early 


In the 


Optochin Base 


treatment of pneumonia every hour 
lost in beginning treatment is to the 
disadvantage of the patient. Valu- 
able time may often be saved if the 
physician will carry a small vial of 
Optochin Base (powder or tablets) 
in his bag and thus be prepared to 
begin treatment immediately upon 
diagnosis. 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 
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DIGITOL 


MULFORD 


ACCEPTED 


“Council [*gs"] accepted” 





The sealed container with date of test on 
the label protects both physician and patient 
against deterioration and substitution. 


The large doses of modern digitalis therapy 
are prescribed with safety when Digitol, the 


original fat-free tincture digitalis, is specified. 


Accurately standardized 
Uniformly potent 


In one-ounce sealed bottles only 


PHILADELPHIA « SHARP & DOHME «- _ BALTIMORE 


Pharmaceuticals... Biologicals 


11 
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the mask 
by Boecklin 








For insomnia or pain try the non-norcotic Allonal . . «© « « 
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This Becomes Possible only with the 
Victor Shock-Proof X-Ray Unit 








_ — sneer ————o ies > 





ORE and moreis the profession becom- 

ing convinced that with the introduc- 

tion of Victor Shock-Proof X-Ray Apparatus, 
the facilities for x-ray diagnosis have been 


increased appreciably. 

Look at the accompanying illustration, for 
instance. Had you ever dreamed of the pos- 
sibility of wheeling a patient, on an all-metal 
cart, up toand under the x-ray outfit, for the 
purpose of fluoroscoping any part of the body? 
This without fear of danger of the high volt- 
age system coming in contact with you or 
your patient? Victor makes it possible. 


GENERAL @ 





It requires no great powers of imagination 
to realize how this great forward stride in 
apparatus design makes possible a wider range 
of x-ray diagnosis, both radiographically and 
fluoroscopically. Procedures which not so 
long ago were considered impossible, and 
perilous, now become simple and safe proce- 
dures in the routine of the x-ray laboratory. 

No longer need you fear the danger ot 
electrical shock around an x-ray apparatus, 
as the Victor Shock- Proof Units are 100% 
electrically safe—and thoroughly efficient. 

Write for further particulars. 


ELECTRIC 


X-RAY CORPORATION 


2012 Jackson Boulevard 


Chicago, IIL,U.S.A. 





FORMERLY VICTOR (ies X-RAY CORPORATION 





Join us in the General Electric program, broadcast every Saturday evening over a nationwide 


N. B. C. network. 
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Mellin’s Food 





| AMERICAN 


MEDICAL 
ASSN. 


A Milk Modifier 


Mellin’s Food is not simply a “sugar,” for it contains mineral salts 
and protein in addition to the carbohydrates, maltose and dextrins. In con- 
sideration of the fact that Mellin’s Food is not composed of sugar entirely 
—the actual carbohydrate content being 80% of the total composition— 
4 level tablespoonfuls of Mellin’s Food to each 16 ounces of any dilution of 
milk will furnish an amount of added carbohydrates sufficient to maintain body 
heat and energy. This quantity of Mellin’s Food is equivalent to the addition of 
from 1 to 2 ounces of sugar per day, the minimum and maximum amount of 
sugar usually advised by physicians for the full day’s feeding of the normal 
infant. 








Mellin’s Food supplies the need for sugar but it accomplishes more 
than this by making the curd of milk soft and flocculent and by adding 
important salts for bone building. 


Mellin’s Food 


should therefore be considered as 


A General Milk Modifier | 


applicable in the modification of milk in any form 





-certified, pasteurized, evaporated, dried or acidulated- 


always suitable in preparing nourishment for the bottle-fed baby and in 
successful use by physicians for a period of more than sixty years. 


4 Level Tablespoonfuls___ § 2 Ounces by Measure / __ 100 Calories 
of Mellin’s Food ~ ) 1 Ounce by Weight { = 100 Calories 


Mellin’s Food Company, Boston, Mass. 








———————————— 
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fever 
can be 





revented 





—they proved it at Clay and Berea 


Tue effectiveness of Scarlet Fever im- 
munization measures in the control of 
epidemics was recently fully investi- 
gated. Two epidemics, in Clay and 
Berea, Kentucky, in 1929, offered an 
opportunity for thoroughly testing 
the effectiveness of such measures. The 
records of the control of these epidem- 
ics were published in the Kentucky 
Medical Journal in November and De- 
cember, 1929, and make one of the 
most valuable and inspiring chapters 
in the history of preventive medicine. 

It has been proved without doubt 
that with proper measures of immuni- 
zation no susceptible person need have 
Scarlet Fever. In both towns several 


E-R: SQUIBB & SONS, NEw YORK 


hundred Dick Tests were made, and 
active measures for immunization 
taken. In all of these tests, Squibb 
Scarlet Fever Toxin was used. 

Squibb Scarlet Fever Products are 
manufactured under license from the 
Scarlet Fever Committee, and samples 
of every lot are submitted to it for 
approval. They are as follows: 

Scarlet Fever Toxin for the Dick 
Test and for more permanent im- 
munization; Scarlet Fever Antitoxin 
for temporary prophylaxis and for 
treatment. 

For full information write Pro- 
fessional Service Dept., 745 Fifth 
Avenue, New York. 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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New Sixth Revised Edition 


‘PHYSICAL 
DIAGNOSIS 


By Warren P. Elmer, B.S., M.D., Associate 
Professor of Clinical Medicine, Washington 
University School of Medicine; Assistant Phy- 
sician to Barnes Hospital; Physician-in-Charge, 
Missouri Pacific Hospital; Consulting Physi- 
cian to Jewish Hospital, St. Louis. 


and W. D. Rose, M.D., Late Associate Profes- 
sor of Medicine in the University of Arkansas 


Medical School. 


903 pages, 6x9, with 337 illustrations. Sixth 
Edition, revised and enlarged. Price, 
cloth, $10.00 


Practically a New Book 


HIS is practically 2 new book, the 

subject matter of which is based 

upon the well-known work on Physi- 
cal Diagnosis by the late W. D. Rose, 
which went through five editions. 


Much of Dr. Rose’s excellent work has 
been retained, but a rearrangement has 
been affected, so that the book is now 
divided into two parts. Dr. Elmer brings 
to the book much of the work that is 
being done on physical examination, nor- 
mal and abnormal physical diagnosis, at 
the Washington University Medical 
School and at Barnes Hospital, as well as 
the best work of others. 


Obsolete illustrations have been with- 
drawn from the book; but many new ones 
never before shown in any text have been 
added. 

To both the general practitioner and the 
student this work will prove exceedingly 
valuable. The authors correlate in an ex- 
ceedingly happy way the methods of ex- 
amination, the mechanical bases for the 
finding, together with the clinical deduc- 
tions one may draw. Unusual effort is 
made to bring out the “why and where- 
fore” of the findings in health and dis- 
ease. 


The C. V. Mosby Company 
Publishers 
3523 Pine Blvd. - St. Louis 


Pathologic ‘Tissue 
Diagnosis 


We are prepared to make rou- 
tine microscopic examinations 
of tissues for smaller hospitals 
and clinics which do not employ 
a fulltime pathologist. 


Write for fees and directions. 


GRADWOHL 
LABORATORIES 


3514 Lucas Avenue, 
St. Louis, Mo. 














Hospital For General Diagnosis 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. All 
newer methods of Diagnosis, particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body, are employed. The importance of the body 
metabolism and its relation to diseased conditions is 
emphasized. 

The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
sible moment, after diagnosis is made. Only at the re- 
quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 
vation. 

A complete staff of skilled specialists in co-operation. 

For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norways” Hospital for General Diagnosis 
and Nervous Diseases. 
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APPALACHIAN HALL 


ASHEVILLE, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 











Appalachian Hall wishes to announce that it has recently acquired and is now occu- 
pying the famous Kenilworth Inn as its new sanatorium. Kenilworth Inn was 


erected at a cost of more than a million dollars and furnished at a cost of three 


hundred thousand. 


Appalachian Hall is an institution for the treatment of nervous and mental dis- 
eases, alcoholism, drug habituation and a place for rest and convalescence. Every 
luxury and convenience, private rooms or rooms en suite. Special department for 
rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, 
etc., Volley Ball, Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf 
courses available to patients. Resident physicians on duty at all times, a corps of 
graduate nurses, especially trained for this work. Training school for nurses. For 


information and rates write: Drs. Griffin and Griffin 


APPALACHIAN HALL, ASHEVILLE, N. C. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Established in 1925 


A New Hospital Has Been Erected 


Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All are outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also 
a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above the sea level, over- 
looking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 
Consultants: C. M. Rudolph, M.D.; H. S. Ward, M.D. 











CHEVY CHASE SANATORIUM 


Tennyson and 32nd Streets Washington, D. C. 








For Mental and NERVOUS CONDITIONS 


Full Staff of Consulting Specialists. Physician in Charge gives entire time to study and care of 
individual patients. Capacity limited and only selected cases admitted. Rooms private and com- 
fortable. Seven acres of wooded lawn in exclusive residential section of Nation’s Capital. Tennis 
courts, croquet courts, complete Hydro-Therapy equipment. Delightful environment and private 
home atmosphere, ideal for resting shattered nerves. Every effort is made to maintain the highest 
standard of efficiency and ethics. Rates, based on individual requirements, are in keeping with gen- 
eral hospital charges. 


Maurice L. Townsend, M.D., Physician in Charge 








December 1939 
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Main Building. There are 36 Hollow Tile Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 
KERRVILLE, TEXAS 
FOR THE TREATMENT AND EDUCATION OF TUBERCULOUS PATIENTS 


All Sealy Mattresses X-Ray and Laboratory Graduate Nurses Moderate Rates 
Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher. 


SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. 


























Tce 2. ke 


ST. JOSEPH” 





ieee 4 eG PIED ne ——— 
S SANATORIUM for Tuberculosis 


El Paso, Texas 
THE SISTERS OF ST. JOSEPH 











W. L. Brown, M.D., F.A.C.S. E. A. Duncan, M.D. Stephen A. Schuster, M.D., F.A.C.S. 
Surgery Consultation Franklin P. Schuster, M.D., F.A.C.S. 
Paul Gallagher, M.D. Internal Medicine Ophthalmology and 
Chest Surgery G. Werley, M.D. Otolaryngology 
K. D. Lynch, M.D. Consultation J. W. Cathcart, M.D., F.A.C.S. 
Urology Internal Medicine a a 
F. C. Goodwin, M.D. F. D. Garrett, M.D. C. H. Mason, M.D. 
hopedist Gastroenterology Roentgenology 
L. B. Baltz, D.D.S. L. M. Smith, M.D. W. W. Waite, M.D. 
Dental Surgery Dermatologist Bacteriology and Pathology 
D. G. Arnold, M.D. Orville E. Egbert, M.D. M. M. Gibson, M.D. 


Resident Internist Medical Director Resident Internist 
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WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 
Department for Men: Department for Women: 
J. K. Hall, M. D. P. V. Anderson, M. D. 
O. B. Darden, M. D. J. H. Royster, M. D. 
E. H. Alderman, M. D. 





The insti is si d just beyond the northern border of the City on the Richmond-Washington automo- 
bile highway. 
The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 


disorders snd to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 


The medical staff devotes its entire attention to the patients in the Sanatorium. 


The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasized. 


There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 


A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis, croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 


Detailed information is available for physicians. 











HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after thorough clin- 
ical and laboratory examination of patient. Constant expert medical supervision 
and specially trained nurses. Complete hydrotherapeutic equipment. Although a 
fully equipped institution, the sanatorium has a comfortable, home-like atmosphere. 


New brick buildings, rooms with and without private baths. Extensive, beau- 
tifully wooded grounds in the heart of the blue grass region; a short drive from 
the famous scenery of the Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor games. 
Eighteen hole golf course available. Frequent automobile drives. 

For complete information, address 


DR. GEO. P. SPRAGUE, Supt. 
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CRAWFORD CLINIC 
SOUTH MISSISSIPPI INFIRMARY 


HATTIESBURG, MISSISSIPPI 














THE ATLANTA NEUROLOGICAL HOSPITAL 


At 


BROOK HAVEN MANOR 
4070 Peachtree Road, ATLANTA, GEORGIA 


NEWDIGATE M. OWENSBY, M. D. 


Director 


1210 Medical Arts Building Atlanta, Georgia 








WAUKESHA SPRINGS 
—_—— Ambler Heights 


Sanitarium 





Conducted for incipient and 


convalescent tuberculous cases. 


ASHEVILLE, N. C. 


Equipment and methods rated (monthly 


For the Care and Treatment of average) 99% by the Asheville Board of 
NERVOUS DISEASES Health for four years. Booklet and in- 
formation upon request. 
Building Absolutely Fireproof Abie 
BRYON M. CAPLES, M.D., Medical Director 
L cTORS AMBLER & AMBLER 


FLOYD W. APLIN, M.D. 


L. H. PRINCE, M.D. P. O. Box 1861, Asheville 


Waukesha, . - . Wisconsin 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








vee inal gti 








STAFF 
General Surgery: Obstetrics: Internal Medicine: Ophthalmology, Oto-Laryngology: 
Robert C. Bryan, M.D., F.A.C.S. Greer Baughman, M.D., F.A.C.8, Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D., F.A.C.S8. 
Start N. Michaux, M.D., F.A.C.S. Ben H. Gray, M.D., F.A.C.S. Manfred Call, M.D. R. H. Wright, M.D., F.A.C.S. 
Charles R. Robins, M.D., F.A.C.S. Urology: Physiotherapy: 


Joseph F. Geisinger, M.D., F.A.C.S. Mark W. Peyser. M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operation rooms, equipment for the treatment 
edical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern standardized hospital 
for private patients. CHARLOTTE PFEIFFER, R. N., Superintendent. 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 


and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Modern clinical laboratory. Seven 
buildings, each with separate lawns, each featuring a small separate sanitarium, 
affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. Bath rooms en suite, 100 rooms, large galleries, 
modern equipment, 15 acres, 350 shade trees, cement walks, playgrounds. Sur- 
rounded by beautiful park, Government Post grounds and Country Club. 


T. L. MOODY, M.D. J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with eve: ili 

: en, 1 ry facility for th fort, 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, amende Os 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 


OHN W. STEVEN .D. ician-in- 
NASHVILLE J -~ ¢ <2 eee TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 
For Mental and Nervous Diseases. 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many 1:00oms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 
For Nervous Diseases and Selected 
Cases of Mental Diseases. 
(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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May We Send You A Booklet? 





Blackman Health Resort, Inc., rheumatic, nervous, toxic, anemic, under- 


2.140 Peachtree Road, N. W., Atlanta, Ga. 


General Medical 


New, fireproof, finely appointed. Semi- 
rural setting in the best environs of At- 
lanta, one-half mile out. Rates average 
$50 per week, including the baths and 
room with bath. 


Elaborate hydrotherapy; complete dia- 
thermy-sinusoidal-ultra-violet - arc - infrared 
dep.; dietetics, colon lavage. 


Clinical and X-ray laboratories. 
Heart-artery-kidney, diebetic, digestive, 


weight and overweight cases. Migraine. 
Angina. 











POTTENGER SANATORIUM 








7 MONROVIA, CALIF. 


for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Ma- 
dre Mountains at an elevation of 1,000 feet. Win- 
ters delightful; summers cool and pleasant. Thor- 
oughly equipped for the scientific treatment of tu- 
berculosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and bronchiectasis is maintained in connec 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard 























High Frequency and Light Room 


All Forms of Lights, Mec- 
hanical Vibration and Swedish 
Movements are available at 
The Pope Hospital in the treat- 
ment of patients referred to 
this institution. 


EXPERIENCE 


HE Pope Hospital was founded in 

I 1890 and the intervening years have 

found us keeping step with the best 
medical thought of the times. 

This hospital is thoroughly equipped 
for the treatment of Neurological and 
Internal Medicine cases. Careful diagnosis 
and individual stidy of every case always 
precede treatment. Modern laboratory 
methods eliminate all risk of guesswork. 

Our methods include: Hydrotherapy, 
Electrotherapy, Galvanic, Sinusoidal, Static, 
Thermotherapy, Mechanotherapy, Faradic, 
High Frequency and Diathermy. 

No insane, morphine, alcoholic or other 
objectionable cases received at this institu- 
tion. Complete co-operation with home 
physician always. For further information 
or copy of new booklet address 


THE POPE HOSPITAL 


Incorporated 


LOUISVILLE, KY. 


CURRAN POPE, M. D. 
Medical Director 
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VON ORMY COTTAGE SANITORIUM For the Treatment <n 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution thit offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 











WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 








MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 
Situated in the suburbs of M his in a natural park comprising 28 acres of beautiful woodland and gs 





r 


shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, low-pressure steam 
electric light, fire protection and an abundance of pure water. The elegance and comforts of a well appointed home. 
Rooms single or en suite with private bath. Facilities for giving Hydrotherapy, Electrotherapy, Massage, Physical Cul- 
ture and Rest Treatm P d nurses and house Physician. An improved treatment for Opium-Morphin Ad- 
diction. 





S. T. RUCKER, M.D., Director Medical Department 
Memphis, Tenn. Bell Teleph Cc ctii 





























THE HENDRICKS - LAWS 


—— THE OXFORD RETREAT 


Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors FOR 
A modern and thoroughly equipped private Nervous 

institution for the treatment of all forms of 
pean Sy oN at an negate: where at- and 
mospheric conditions approach perfection in . 
the treatment of such disorders. For full in- Mild Mental Cases 
formation, address T. B. Craft, Business Man- R. HARVEY COOK 
ager. Physician in Chief 


Altitude 4,000 feet. Percentage of Humidity .40 


A ; Write for Descriptive Circular 
335 Sunny Days. Average Rainfall 9.12 inches. 
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THE TUCKER SANATORIUM, INC. 
212 WEST FRANKLIN STREET (Corner of Madison) RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of 
Drs. Beverley R. Tucker, Howard R. Masters and James Asa Shield 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. There are 
departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is thoroughly and modernly equipped. The nurses are spe- 
cially trained in the care of nervous cases. 


Insane and acute alcoholic cases are not taken. 








. Elizabeth’s Hospital ; 
” pes og — . Dr S. Keith, Keith 
J. Shelton Horsley, Dg and Gynecology and Bell 


a Faseaioy, Jr., M.D., Plastic, Thoracic and 

eneral Surgery. . fod 

Douglas C. Chapman, M.D., Internal Medicine 746 Francis Bldg. Louisville, Ky. 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant in Internal 
Medicine 


Austin I, Dodson, M.D., Urology i J i 

Fred M. Hodges, M.D., Roentgenology Modern equipped X-Ray Laboratories 

Thos. W. Wood, D.D.S., Dental Surgery at 

Helen Lorraine, Medical Illustration Office and Hospitals fom 
Administration Diagnosis and Therapy 


N. E. Pate —..._____.__-_________________.. Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns An ample supply of Radium for 
Hopkins Hospital in Baltimore for a three months’ the treatment of superficial and 
course, each, in Pediatrics and Obstetrics. A course 2 a 2 A F 
in Public Health Nursing is given as an elective deep lesions in which radium is 
in the Senior year at the Richmond School of sndi d 
Social Work and Public Health which is a depart- indicated, 


ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


Address J. PAUL KEITH D. Y. KEITH 
Elizabeth S. Moran, R. N. jos CLARK BELL 
Superintendent 7 














SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Medical Staff: 
J. C. KING, M.D. 
IRA C. LONG, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
mental and addiction cases. Ideal loca- 
tion, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 


Write for full details. 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully equipped 
for the scientific treatment of nervous 
and mental affections. Situation retired 
and accessible. For details write for 
descriptive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO 














“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely ner- 
vous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
Sages, etc. 


Cuisine to meet 
individual needs. 


F. W. Langdon, 
M. D. 

Robert Ingram, 
M. D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hills, Cincinnati, 

hio. 
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McGUIRE 
CLINIC 


ST. LUKES HOSPITAL 


RICHMOND, VA. 

















. - MEDICAL AND SURGICAL STAFF .. . 


General Medicine: General Surgery: Orthopedic Surgery: 
James H. Smitn, M. D. Stuart McGuire, M. D. Wirtiam T. Granam, M. D. 
Hunter H. McGuire, M. D. W. Lownoes Perte, M. D. D. M. Faurxner, M. D. 
Marcaret Notinc, M. D. CarrincTton Witiiams, M. D. 
Joun Powett Witttams, M. D. W. R. SourHwarp, Jr., M. D. Dental Surgery: 
Kintocu Netson, M. D. Roentgenology: Joun Bert Wituams, D. D. S$. 
Cuirrorp H. Beacn, M. D. A. L. Gray, M. D. Guy R. Harrison, D. D. S. 

J. L. Tass, M. D. 

Pathology and Radiology: Urology: Eye, Ear, Nose and Throat: 
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A PRIVATE SANATORIUM WITH HOSPITAL FACILITIES 


A quarter century of efficient operation 


Rates $25.00 Per Week and Up 


Alcoholic treatment destroys the craving for alcohol, restores 
the appetite and sleep, and builds the patient up physically 
and mentally. Whiskey withdrawn gradually. Not limited to 
one pint of whiskey in ten days. 

Nervous patients are accepted by us for observation and diag- 
nosis as well as treatment. 

Drug treatment is one of Gradual Reduction. It relieves the 
constipation, restores the appetite and sleep. Withdrawal 
pains absent. No hyoscine or rapid withdrawal methods used 
unless the patient desires same. 

Mild mental cases have every comfort that their own home 
affords. 


Cherokee Road (Long Dist. Phone East 1488) 


DR. STOKES’ SANATORIUM LOUISVILLE, 


Situated in the choice highland section of Louisville, just 20 minutes’ ride from all railroad stations KENTUCKY 

















GRACE LUTHERAN SANATORIUM 


FOR TUBERCULOSIS 


San Antonio, Texas 
MODERN institution in beautiful San 
Antonio. Climate unexcelled the year 
AA ldD we round for treatment of tuberculosis. Pri- 
ded es vate rooms with bath and sleeping porch; 
+ individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 
For booklet and information address 


REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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Vanderbilt University 
School of Medicine 


Nashville, Tenn. 
Post-Graduate Instruction 


Courses for graduates in medicine are 
offered in Medicine, Surgery, Pediat- 
rics, X-Ray, Preventive Medicine and 
Public Health, Obstetrics and Gyne- 
cology. 


For further information, address: 


The Registrar 
Vanderbilt University School of 
Medicine 


INTENSIVE TWO WEEKS 
COURSE IN SURGICAL 
TECHNIQUE 


Arranged for the General Surgeon to make 
every minute count. General, Gynecologi- 


Orthopedic and 


Supervised cadaver and 


cal, Rectal, Urological, 


Goiter Surgery. 
dog surgery by the student surgeons. 
LOCAL, Spinal and Regional anesthesia 
emphasized. 


Beginning the First Monday of each Month 


Also Courses in X-ray, Laboratory and 
Anesthesia 


Write for descriptive pamphlets. 


Post Graduate Hospital 
and Medical School 


Nashville, Tenn. 2400 S. Dearborn Street Chicago, Il. 














THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post Graduate Medical Institution in America) 


INTERNAL MEDICINE 


a combined course comprising 








DIAGNOSIS GASTRO-ENTEROLOGY PATHOLOGY 

CARDIOLOGY GYNECOLOGY (Medical) pOENTGENOLOGY 
DERMATOLOGY and 

DIABETES poeesecetcngengteaiale PHYSICAL THERAPY 

PEDIATRICS NEUROLOGY STOMATOLOGY 
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New York Post-Graduate 
Medical School and Hospital 


offers courses of interest 


to the MEDICAL PRACTITIONER 
‘and the MEDICAL SPECIALIST 


INTERNAL MEDICINE—Courses of one 
to three months’ duration, continuous 
throughout the year. 

PEDIATRICS—Courses of one to six 
months’ duration, continuous throughout 
the year. 

DERMATOLOGY—Courses of six weeks to 


six months, continuous throughout the . 


year. 
ROENTGENOLOGY—Courses of six 
weeks to three months; next basic course 
beginning January 5, 1931. 
LABORATORY—Courses in Bacteriology, 
Bio-Chemistry, and Pathology—one to six 
months. 
Licensed physicians in good standing are 
admitted to these courses. 
For descriptive booklet and further informa- 
tion, address 


The Dean, 306 East 20th Street 





The Tulane University of 


Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 


Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 


A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 


GRADUATE SCHOOL OF 
MEDICINE 


1551 Canal Street 
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Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, Proctology, *B. istry, 
if D4 *Anatomy, *Physiology, *Pathology, *Bacteriology-1 logy, *Pharmacology. 
PUNY Tanta In every course the registration quota is limited. All of the stated regular courses begin an- 
nually in mid-October except in the case of departments designated by the asterisks, wherein the 
eaiaileeeeemameees courses begin whenever vacancy exists in the quota. A “‘year” is thirty-two or more weeks, ac- 
cording to the department foncerned. Certain briefer SPECIAL COURSES (special su 
Graduate School mental subjects) are also available, as follows: Tuberculosis, Clinical and Sociologic; Cardi : 
logy and Tropical Medicine; Clinipal Gastroenterology; Allergy; Diabetes Mellitus; 
of Medicine Efectrotherapeutics; Intubation; Basal Metabolism; Clinical Dermatology; euroanatomy, 
Neurophysiology and Neuropathology; Neurootology; Clinical 3 
and Surgical Anatomy; Gynecology for the General Practitioner; Cystoscopy (Women); Selected 
Office Proced . a: a See Se ae 
Perimetry; Ocular Musculature; Ocular Refraction; it Lamp ctoscopy; Ophthalmis 
The Medico-Chirurgical Histology and Pathology; Lar , Broneh and Esophagoscopy; Otologic (Cadaver) 
College Operations; Rhinol ologic (Cadaver) Operations; Correction of Defects of Speech; Clinical 
Biochemistry. 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 








foreign language. 


ing is done. 





UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology 
and Physics, in addition to an approved four years high school course and one year in a modern 


Facilities for Teaching—Abundant laboratory space for equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the aggra- 
vated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D. 
The choice of the medication depends, of course, onthe judgment of the physician as to whether oral or 
hypodermic administration is indicated. Both products represent the 
CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic results 


may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 
H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 








RADIUM RENTAL SERVICE 


BY 
THE PHYSICIANS RADIUM ASSOCIATION 


Organized for the purpose of making radium available to Physicinas to be used 
in the treatment of their patients. Radium loaned to Physicians at moderate rental 
fees, or patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated. 


The Physicians Radium Association 


1307 Pittsfield Building 
CHICAGO, ILL 


Telephones: Wm. L. Brown, M.D. 

Central 2268-2269 Director 
BOARD OF ADVISORS 

William L. Baum, M.D. Bennett R. Parker, M.D. 

Walter S. Barnes, M.D. Frederick Menge, M.D. 


Louis E. Schmidt, M.D. S. C. Plummer, M.D. 
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INTRAVENOUS CHOLECYSTOGRAPHY 
AND LIVER FUNCTION DETERMI- 
NATION: CLINICAL AND ROENT- 

GENOLOGICAL VALUE* 


By Sypney R. MILter, M.D., 
and 
CuHarces A. Waters, M.D., 
Baltimore, Md. 


A well known medical authority recently wrote 
the following paraphrase on Osler’s well known 
dictum: ‘Understand what can happen and is 
happening in the right upper quadrant, and all 
things else in clinical medicine will be added 
unto you.” This is but another way of express- 
ing the fact that diagnostic and therapeutic 
problems of the greatest complexity inherently 
reside in the upper right abdomen. That there 
has been a growing realization of both the fre- 
quency and importance of diseases related to the 
gall-bladder and liver, is certain; for one has 
but to review the literature of the past ten or 
fifteen years to note from how many different 
points of view the problems in question have 
been approached. In the preface to his recent 
book, “Diseases of the Gall-Bladder and Bile 
Ducts,’ Graham makes the rather startling state- 
ment that between 20 and 25 per cent of all 
adults harbor gallstones, and probably an equal 
number are sufferers from cholecystitis; or, in 
other words, nearly one-half of the adult popu- 
lation is subject to diseases of the biliary and 
hepatic systems. It is also of great significance 
to note that not only Graham, but many other 
authors, are increasingly active in stressing the 
point that the so-called classical symptoms of 
these conditions are by no means what they are 
depicted in most text-books, that many in- 
stances of these diseases are unaccompanied by 
any particularly severe clinical manifestations, 
and unquestionably many victims are inade- 


*Read_ in Section on Medicine, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 


quately treated because so many of them ap- 
parently fall into the group of so-called func- 
tional gastrointestinal neuroses, or so-called 
nervous indigestion or dyspepsia. 

On first sight, it would seem as though it 
ought to be relatively easy to diagnose acute 
cholecystitis or acute conditions in the right 
upper abdomen, related particularly to the gall- 
bladder and contiguous organs. It might, how- 
ever, be worthwhile at this point briefly to re- 
mind both the surgeon and the clinician that 
differential diagnosis of conditions in the right 
upper abdomen is by no means as simple as we 
are prone to believe. Riesman very tersely calls 
attention to the differential diagnostic difficul- 
ties, and cites renal colic, pyelitis, appendicitis, 
peptic ulcer, visceroptosis, epigastric hernia, acute 
pancreatitis, angina pectoris, coronary throm- 
bosis, pericarditis, pneumonia, diaphragmatic 
pleurisy, gastric crises of tabes, lead colic, and 
herpes zoster, as some of the conditions which 
may so Closely simulate acute gall-bladder dis- 
turbances that the keenest analysis is required to 
differentiate them. The same general statement 
can be made with reference to the more chronic 
types of disease in the right upper abdomen, and 
particularly to those cases which do not present 
in any respect the clinical picture of so-called bil- 
iary colic. We have not yet reached a stage 
where, with satisfying certainty, we can separate 
the purely functional group, whose ma‘n com- 
plaint is indigestion, from those in whom this 
symptom is one of its various manifestations, is 
the evidence of underlying hepato-biliary tract 
disease, either already well established or in its 
incipiency. If the statements referred to above 
are true, and 40 per cent or more of the adult 
population is suffering from cholecystic and as- 
sociated hepatic disease, then it is at once ap- 
parent that herein lies a tremendous field for 
increasing diagnostic certainty, applied success- 
fully to the earlier manifestations of disease, thus 
through detection and proper therapeutic ap- 
proach protecting a large percentage from drift- 
ing over into more serious chronically established 
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conditions. It would seem safe to state that this 
represents a very definite, as well as alluring field 
for preventive medicine, and it is, indeed, grati- 
fying to note the advances already accomplished 
in this direction. 


(11) FUNCTIONAL DIAGNOSIS AND CHOLECYS- 
TOGRAPHY 


The statement that symptoms are but an out- 
ward expression of disturbed function will prob- 
ably be accepted as true by most of us. The 
entire trend of modern diagnostic methods in the 
last two or three decades has been more or less 
based upon this premise, with the result that we 
have observed an ever-growing number of so- 
called functional tests, which have served as an 
aid in the clinical appraisal of the normality or 
abnormality of an organ or organs. One might 
briefly refer to the numerous functional tests of 
renal impairment, tests dealing with the func- 
tional capacity of the pancreas and other organs 
concerned in carbohydrate metabolism, basal 
metabolism, and opaque meals employed in the 
roentgenological study of the functions of the 
gastrointestinal tract. The electrocardiograph 
mirrors in its way disturbances of function per- 
haps not capable of clinical recognition, and 
many other clinical bedside and laboratory meth- 
ods try to tell us, by measuring functional devia- 
tions from normal, to what extent disease has 
made in-roads into one system or the other. It 
was probably because of an increasing study 
and knowledge of the physiology of the gall- 
bladder that Graham and his co-workers were 
ultimately led to introduce the epoch-making 
modern practice of cholecystography, by the in- 
troduction into the system of a dye specifically 
secreted by the liver into the bile, and hence 
into the gall-bladder, which rendered the latter 
opaque on x-ray films. This method, which has 
undergone many improvements and modifica- 
tions since its introduction about five years ago, 
has obviously merited the conceptions which the 
authors originally entertained for it, as evidenced 
particularly by its widespread adoption through- 
out the entire world. There still exist, however, 
in the minds of many, unfortunate misconcep- 
tions as to the nature of the test itself; and to 
all to whom this is not clear, one might recom- 
mend the careful reading of Graham’s article on 
this particular phase of the subject, which ap- 
peared in the January, 1929, number of the 
SOUTHERN MEDICAL JouRNAL. In brief, it should 
be pointed out again that cholecystography is 
primarily a study of both liver and, particularly, 
gall-bladder functioning, rather than a test of 
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liver or gall-bladder disease. If an x-ray shadow 
of the gall-bladder is to be secured, it is neces- 
sary, first, that the dye in question shall have 
access to the liver; second, that the liver shall 
secrete the dye into the bile; third, that the bile 
shall have access to the gall-bladder through a 
patent cystic duct; fourth, that the gall-bladder 
mucosa be capable of concentrating the dye suf- 
ficiently to cast a shadow; and, finally, that the 
gall-bladder under certain conditions be capable 
of emptying itself in a so-called normal manner, 
If these are the functions to be tested, it must 
at once become obvious that certain other things 
are imperative to a proper interpretation of the 
functional test itself; particularly, one must be 
certain that the dye in question has reached the 
liver, and in proper amounts, and having done 
so, that it is secreted in sufficient amounts into 
the bile. 


(111) DYES EMPLOYED AND METHODS OF 
ADMINISTRATION 


Graham, Cole and Copher first succeeded in 
obtaining roentgenograms of the gall-bladder 
following the intravenous injection of the sodium 
salt of tetraiodophenolphthalein. In the course 
of their work, a great many other salts were 
tried and discarded because of toxic effects, or 
other disadvantages which need not be gone into 
here. Of the many substances tested, two, name- 
ly, tetraiodophenolphthalein, and its isomer, 
phenoltetraiodophthalein, were found to be far 
superior to any of the others; and the last named 
isomeric salt possesses the further advantages of 
being rapidly excreted by the liver, of requiring 
but a small dose, and of staining the blood serum, 
so that it is possible to determine, in a way, 
hepatic function simultaneously with cholecystog- 
raphy. In the series of cases reported here, the 
isomeric salt which goes under the trade name 
of iso-iodeikon, manufactured by Mallinckrodt, 
has been used exclusively. 

The first method of administering any of the 
dyes in cholecystography was intravenous, but 
as time went on various other methods were em- 
ployed, such as subcutaneous, intra-duodenal, 
rectal and oral. All of these have been aban- 
doned except the intravenous and oral methods, 
mainly for the reason that the cholecystograms 
obtained by all other methods were entirely too 
faint and inconsistent to have any definite clini- 
cal value. Two schools, therefore, now exist, 
particularly among roentgenologists; the one in- 
sisting on the entire adequacy of the oral method, 
and the other maintaining its inefficiency as 
compared with the intravenous route. The pro- 
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ponents of the oral method properly point out 
that the method is far easier of execution, that 
it avoids any possibility of introducing infection 
into the blood stream, as well as any likelihood 
of endophlebitis-obliterans. They also maintain 
that the oral method of administration is not par- 
ticularly prone to be followed by unpleasant re- 
actions, although there is no uniformity in the 
statements as to how frequently nausea, vomit- 
ing and diarrhea occur when the dye is given 
by this method, but in our experience the inci- 
dence has been high. The advocates of this 
method, however, are forced to admit that quite 
frequently satisfactory cholecystograms are not 
obtained, the test may have to be repeated sev- 
eral times, and even then the findings may be 
inconclusive. These repeated non-fillings or non- 
visualizations in both normal and pathological 
cases, are unquestionably the greatest disadvan- 
tages of the oral mevhod; and this is probably 
the resultant of two great factors: first, altera- 
tions in the acidity of the stomach and the small 
intestine, whereby the dye is altered before its 
absorption into the portal circulation, and, sec- 
ond, absorption of the dye by the gastric and 
intestinal contents in amounts that prevent an 
adequate quantity from entering the portal cir- 
culation. In other words, the absorption factor 
by the oral method is an uncertain one, and as 
a result, non-visualization of the gall-bladder 
may mean either that gall-bladder functioning is 
impaired or, equally, that an insufficient amount 
of the dye in question has reached the liver it- 
self. This disadvantage is en- 
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are encountered by the oral as contrasted with 
the intravenous method, although this is not borne 
out either in reports in the literature or by our 
own experience. It is our purpose in presenting 
this report to add our experience to the weight 
of others, in favor of the intravenous administra- 
tion of dyes in cholecystography, to show that 
the intravenous method is essentially devoid of 
dangerous reactions, that it is not time-consum- 
ing or complicated, and that the resultant 
cholecystograms offer evidence which is far 
more dependable than that obtained by the oral 
method, and, finally, to emphasize the fact that 
the method can be easily and safely carried out 
in office practice. 


(Iv) TECHNIC EMPLOYED 


By preference, the median basilic vein in the arm is 
employed. After the ordinary sterilization of the skin 
with iodine and alcohol, a Luer needle, usually 19 or 
20 gauge, is introduced, and 30 to 50 c. c. of normal 
saline are allowed to flow into the vein. This is fol- 
lowed by the slow introduction of the dye, alternating 
each 10 c. c. of the dye with twice that amount of salt 
solution. After all the dye has been introduced, the 
vein is thoroughly washed out with more salt solution, 
in order both to wash out the vein itself, and to prevent 
the possibility of any leakage of the dye back into the 
tissue. It is important that the dye and salt solutions 
be at body temperature, and it is our opinion that the 
slow and alternating introduction of dye and physiologi- 
cal salt solution goes far in the prevention of unpleas- 
ant reactions. We have usually insisted on having the 
patients lie down for a half-hour after the injection is 
given. Practically all of the cases included in the present 
series have been injected in the office, and the most 





tirely overcome by the intra- [™ 

venous administration of the | . 
dye, for by this method it is | , 
known that a definite quan- 
tity enters the circulation, 
and in an amount which has 
been found to be sufficient to 
produce satisfactory cholecys- 
tograms. Those who dis- 
countenance this method of " 
administration of the dye, do 
so mainly on the grounds that 
the method is rather technical, 
time-consuming, and hence 
possibly impractical, and par- 
ticularly stress the danger of 
untoward reactions, especially 
emphasizing the risk of ven- 
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a2 . Case 1, Fig. A. Antero-posterior 
rectly, endophlebitis-obliter- view of normal gall-bladder follow- 
ing the intravenous injection of 
2.5 grams of phenoltetraiodophtha- 


Case 1, Fig. B. Lateral view of 
normal gall-bladder following the 
intravenous injection of 2.5 grams 
of phenoltetraiodophthalein. 
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satisfactory cholecystograms have been obtained when 
the injections were given in the afternoon and the films 
made the following morning. This has become a matter 
of routine, so that patients are allowed to take their 
ordinary midday hearty meal, provided it is essentially 
free from fats; but following the injection, food of no 
kind is allowed until after the films have been taken 
the next morning. Plain tea, coffee or water are per- 
missible. After satisfactory films have been obtained, 
the patient is instructed to partake of a so-called fatty 
meal, and further exposures are made two hours later, 
since this time interval has usually been found sufficient 
to determine the degree of contraction and emptying 
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of the gall-bladder. The exposures should always be 
made in the shortest possible time, preferably employ- 
ing a Potter-Bucky diaphragm. Moreover, a sufficient 
number of films at different angles should preferably be 
made to insure a clear and unobstructed view of the gall- 
bladder, thus to eliminate confusing shadows that might 
be produced by overlapping loops of gas-filled intes- 
tines. To avoid the last mentioned difficulty, all pa- 
tients are given two drams of compound licorice pow- 
der, to be taken at night before retiring, and in the 
morning one or two plain warm water enemata are 
given before the exposures are made. This procedure 
has been found extremely valuable in cleansing the 
hepatic flexure of gas and thereby 
improving the visualization of 
the gall-bladder. 

In this series, 2. grams of the 
dye have been used, regardless 
of body weight; the dye is dis- 
solved in 40 c. c. of freshly dis- 
tilled water, filtered through fine 
hard filter paper, and siévri'ized 
for twenty minutes in a boiling 
water bath. It is of extreme im- 
portance that the distilled water, 
normal salt solution and dye 
should be freshly prepared every 
day. The dye is introduced by 
gravity rather than by the sy- 
ringe method, and again it is 
emphasized that its dilution by 
the method above referred to is 
of the very greatest importance 
in minimizing the risk, particu- 
larly of endophlebitis-obliterans. 





(V) CONTRA-INDICATIONS 

AND UNTOWARD REACTIONS 
Graham is of the opinion, 
as the result of his extensive 
experience, that the only out- 
spoken contra-indications for 
the intravenous method of 
cholecystography are severe 
myocardial disease, cardiac 
decompensation, uremia, and 
pronounced hypotension. Un- 
pleasant reactions following 
the intravenous administra- 
tion are usually slight, tran- 
sient, and in no sense alarm- 
ing, occurring in less than 
10 per cent in a series of 








Case 2, Fig. A (top left). 
tration of dye by the oral method. 


Cholecystogram showing a faint ccncen- 


three thousand injections re- 
ported by Case. The reac- 


Case 2, Fig. B (top right). Cholecystogram after the intravenous in- 
jection of phenoltetraiodophthalein. Note the marked difference in the 
degree of concentration cf the dye with this method. 


Case 2, Fig C (bottom left). The marked concentration of dye fol- 
lowing the intravenous administration of the dye makes it possible to 
obtain semi-oblique views. 

Case 2, Fig D (bottom right). Oblique view. This view shows very 
clearly the reason for the increased density of the fundus of the gall- 
bladder as noted in the A. P. view, Fig. B. 


tions, when they occur, are 
essentially those of diffuse 
erythemia, urticaria, and are 
not usually associated with 
gastrointestinal distress. In 
those in whom reactions oc- 
cur, there is almost in- 
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Failure of oral Case 4, 


gall-bladder. 
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variably a marked reduction in blocd pressure, 
and it is for this reason that adrenalin promptly 
brings about desired improvement. In this series 
the systolic blood pressure range has been from 
220, the highest, to 90, the lowest, and in the 
cases at the extremes mentioned no untoward re- 
actions were observed. It is interesting that 
there was no reduction in blood pressure in the 
patient whose pressure was 90 before the injec- 
tion was given. The dye has been given in this 
series in cases with severe jaundice, due to 
cholangeitis, common duct 


Fig. 


tion of gall-bladder by 


= In the one case, that of a male 
fifty years old, the vessels were 
( extremely deeply located, some- 
what sclerotic and hard to enter; 
despite this, the injection, to all 
intents and purposes, went off in 
i a normal fashion, but two days 
later endophlebitis-obliterans oc- 
curred in the superficial veins, high 
up in the forearm, fully six inches 
above the site of injection, at which 
point there was no evidence of 
obliteration at all. This patient 
has continued to have, over a 
period of nearly two months, a 
recurrent, migrating type of cellu- 
litis in this arm, which has caused 
him a good deal of annoyance and 
us mental worry; but other than 
ri || this, no unfavorable results have 
occurred. The other case of ve- 
nous thrombosis occurred in a very 
stout woman, in whom it was im- 
possible to find any veins in the 
arm at all, and the injection was 
finally given with some difficulty 
in one of the smaller veins on the 
dorsal surface of her foot; every- 
one knows how difficult it is to give the intravenous 
medication of any sort satisfactorily in this location. 


(VI) 

Attention was called earlier in this paper to 
the fact that phenoltetraiodophthalein stains the 
blood serum. In their experimental work, 
Graham and his associates had been able to de- 
tect retention of the dye in the blood stream of 
animals whose livers had been previously dam- 
aged in various ways, and this led to the utiliza- 
tion of the dye in question as a further check on 
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B. visualiza- 


intravenous 


Good 


LIVER FUNCTION TEST 





obstruction, and severe liver 
damage following arsphena- 
mine treatment, without pro- 
ducing any reactions in them 
whatsoever. Routine examin- 
ation of urinary specimens 
voided the morning after the 
injection of the dye have 
shown no evidence of renal ir- 
ritation, although the dye can 
be demonstrated colorimetri- 
cally in the urine in almost all 
* instances. In this series there 
have been no reactions of an 
alarming nature whatsoever 
and venous thrombosis or en- 
dophlebitis-obliterans has oc- 
occurred but twice; and in 














each of these instances the ex- 
planation, in our judgment, is 
simple. 


Case 8, Fig. A. 
lecystogram 
enema 


Intravenous cho- 
before a warm water 
was given to 
colon of gas and fecal matter. 


Case 8, Fig. B. 
after the enema. 


Cholecystogram 


cleanse the 
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Case 9, Fig. A. Intravenous cho- Case 9, Fig. 


lecystogram showing gall-bladder after warm water enema. 


partly obscured by gas in the colon. 


B. Cholecystogram Case 9, Fig. C. Lateral view of 
gall-bladder after warm _ water 


enema, 
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Case 10, Fig. A. Faint visualiza- 


Case 10, Fig. B. Normal visuali- 


Case 10, Fig. C. Distinct visuali- 


tion of the gall-bladder by the oral zation of the gall-bladder by the zation of the gall-bladder after 


method. intravenous method, but the fundus cleansing the colon with a warm 
is partially obscured by gas in the water enema. 
colon. 


hepatic function. The method, in brief, is sim- 
ple, and is about as follows: 


One-half hour after the dye had been injected, 12 
to 15 c. c. of blood are withdrawn and allowed to clot. 
The tube is kept in the ice box over night and the 
percentage of dye in the supernatant serum is deter- 
mined colorimetrically by comparison with a set of so- 
called standard tubes. A retention of less than 12 per 
cent of dye in the blood serum one-half hour after the 
injection, and of 4 per cent or less one hour after the 
injection is considered normal. The greatest retentions 
have been found in patients with various forms of 
acute cholangeitis and hepatitis, and in some cases of 
severe acute cholecystitis. The amount of blood reten- 
tion of the dye may run as high as 80 or 90 per cent; 


the highest retention in this series reported being 40 
per cent. 

Graham and his associates in their various 
writings and studies have pointed out the great 
difficulty of establishing criteria as to the opera- 
tive risk and time for operation in patients suf- 
fering from hepato-biliary tract disease, and they 
call attention to their experience that cases pre- 
senting a high degree of blood retention are 
usually very poor operative risks. In this par- 
ticular series, the patient with 40 per cent reten- 
tion developed no post-operative complications 
and made an uneventful convalescence. 
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(viI) ANALYSIS OF A SERIES OF 131 CONSECU- 
TIVE CASES 


This report deals specifically with the results 
that have been observed in 131 cases, handled 
in the clinical practice of the authors in ques- 
tion within the past year. For the sake of 
brevity in trying to bring out the points desired, 
these cases may be roughly grouped into two 
sub-divisions: 

(A) Cases Operated Upon.—Out of the series 
of 131 cases, 24 have come up for operation; 
and in this number there has been clinical, x-ray 
and operative agreement of diagnosis in 20 cases, 
or a percentage of 83.3. It will be interesting, 
as well as profitable, to analyze this group a 
little more in detail: 


(1) In four cases subsequently operated upon for 
various reasons, the x-ray results predicted the finding 
of a normal gall-bladder; this prediction was absolutely 
confirmed, so far as sight and touch could go, in two 
cases; in a third, in which a normal gall-bladder was 
visualized, but which showed a slow emptying time, 
the gall-bladder itself was found to be normal but 
slightly bound by adhesions, the result of a former 
duodenal ulcer. The fourth case was reported in the 
x-ray notes somewhat paradoxically, as a normal gall- 
bladder containing probably one large stone. At opera- 
tion the gall-bladder again was found to be perfectly 
normal, and to contain no stone, but it was abnormally 
high and in an unusual anatomical deep notch in the 
liver, which was probably the cause of the shadow in 
question. 
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The operative findings were cholecystitis, contracted gall- 
bladder, four stones, and extensive adhesions, particu- 
larly involving the cystic duct. 


(3) In four cases out of the 24, or in 16.6 
per cent, there was x-ray and operative disagree- 
ment; and here again a brief analysis of these 
cases is of practical value: 


Case 1.—The x-ray diagnosis was chronic cholecystitis, 
with probable stones. At operation, the gall-bladder 
was found to be normal, which was subsequently con- 
firmed by the pathological findings. The clinical im- 
pression had been that of gall-bladder disease. 


Case 2.—The x-ray report showed an enlarged gall- 
bladder, with very poor concentrating power and one 
large stone. This patient was an extremely stout man, 
whose history was almost classically that of chronic 
cholecystic disease. At operation the gall-bladder was 
removed, although normal; it contained no stones. The 
patient had a very high, chronically inflamed, retrocecal 
appendix, which, in the operator’s opinion (Dr. J. M. T. 
Finney), could easily simulate a diseased gall-bladder. 
In this case we were inclined to feel that the poor con- 
centration was, perhaps, partly explained by the extreme 
thickness of the abdominal walls; but subsequent 
pathological report showed that a low grade chronic 
cholecystitis existed, which might account for failure of 
normal dye concentration. 


Case 3.—This case has already been referred to as the 
one in which a normal gall-bladder was reported, con- 
taining one large stone, but subsequently found to be 
a normal gall-bladder without stone, abnormally placed. 


Case 4.—This case was reported by the x-ray findings 
as having a pathological gall-bladder, with cystic duct 
obstruction. At operation, the patient was found to 





(2) X-ray findings _ pre- 
dicted the existence of one or 
multiple stones in twelve cases, 
but they were found in 15 at 
operation; or, in other words, | 
they were missed from an 
X-ray point of view in three 
cases. An analysis of these 
three cases is rather interest- 
ing: 

Case 1.—The x-ray report (epito- 
mized) showed a pathological gall- 
bladder, and cystic duct obstruc- 
tion. The operative findings were 
five stones in the gall-bladder, 
with one completely blocking the 
cystic duct itself. 

Case 2.—The x-ray 
chronic cholecystitis. At opera- 
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tion, chronic cholecystitis was = 
found, with 14 stones, three of 
which were as large as the end of 
one’s thumb. 

Case 3——X-ray findings pre- 
dicted cystic duct obstruction, an 
unusually small gall-bladder, with 
probably calcification in its wall 
but no stones were visualized. 


Case 11, Fig. A. Non-visualiza- 
tion of gall-bladder by oral methcd. 


Case 11, Fig. B. Distinct visuali- 
zation of a normal gall-bladder by 
the intravenous method. Note in- 
definite shadow of lessened den- 
sity in fundus. Before operation 
this shadow was thought to be due 
to a stone but was found to be 
caused by the gall-bladder being 
deeply situated in a notch in the 
liver. 
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ber upon which to base any 
positive conclusions, we, none 
the less, feel that the evidence 
produced is of value in so far 
as it strengthens the weight 
of opinion in favor of intra- 
venous, as compared with oral 
cholecystography. The dye 
has been found comparatively 
non-toxic, since few disagree- 
able reactions have been en- 
countered, and none of them 
of at all an alarming nature, 
The method of injecting the 
dye technically is not diffi- 
cult, although strict adherence 
to certain of the details re- 
ferred to in this paper and il- 
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Case 6, Fig. A. Very faint vis- Case 6, 
ualization by the oral method. clearly 
There is not sufficient dye in the venous method, 
gall-bladder to show the numerous 
negative shadows brought cut by firmed by operation. 


the intravenous method, Fig. B. 

have had an old, penetrating ulcer and an inoperable 
mass. Surrounding the mass and engulfing the gall- 
bladder, were extensive, dense adhesions, making re- 
moval of the gall-bladder itself also impossible. 

(B) Non-Operative Cases.—This group com- 
prises a total of 107 cases, in which clinical and 
X-ray agreement occurred in 95 of the cases, or 
a total of 88 per cent; and disagreement was 
encountered in twelve cases, or 12 per cent. This 
disagreement is about equally divided; that is, 
in seven of the cases normal 


Fig. 
visualized 


small negative stone shadows. Con- 


lustrated in the moving pic- 
ture film, is most important. 
The procedure is not tech- 
nically difficult nor particular- 
ly time-consuming, three in- 
jections being readily given 
within the space of an hour in a private office. 


B. Gall-bladder 
by the intra- 
showing numerous 


The cholecystograms are unquestionably far 
superior to those obtained very often after 
oral administration of the dye; this was 


strikingly illustrated in the case of a man, aged 
45, who had been given the oral test five times 
in five different clinics, each time with non-vis- 
ualization as a result, and with the advice that 
he was in need of an operation. The intravenous 
method revealed a perfectly v'sualized gall-blad- 








gall-bladder functioning was | 
reported from an x-ray view- 
point, in cases which were at 
most but clinically suggestive 
of gall-bladder disease; in 
fact, in two of them suspicions 
alone, rather than definite evi- 
dence, led to cholecystography 
merely as a means of confirm- 
ing or refuting the suspicions 
entertained. In five cases gall- 
bladder abnormalities were 
reported from an x-ray point 
of view, when the clinical find- 
ings did not particularly sug- 
gest cholecystic disease. 


(VIII) SUMMARY AND 
CONCLUSION 
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Although it is clearly recog- 
nized that the present series 
of 131 cases is a small num- 


Case 7, Fig. 
cholecystogram 
stone shadow 


showing 
in fundus. 


Case 7, Fig. B. 
venous cholecystogram 


intra- 
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confirming 
negative stone shadow seen in A.P. 
view. 
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der, which was normal in all of its functions. 
The information gained from the film by this 
method would certainly seem to us much more 
conclusive, particularly because intravenous ad- 
ministration guarantees the introduction of a 
definite amount of dye and is not complicated 
at all by factors of solution and absorption from 
the gastrointestinal tract; and, finally, the 
method permits of the easy, simultaneous deter- 
mination of liver function. It is our belief, for 
the reasons mentioned, that the advocates of the 
oral method will sooner or later be forced to 
adopt the intravenous administration of the dye 
as the routine procedure of choice in cholecys- 
tography. 

So far as the results are concerned, it would 
seem as though this series is but an additional 
confirmation of the extreme value of cholecys- 
tography as a method for detecting functional 
abnormalities, and hence, presumably, diseased 
conditions of the gall-bladder; and the percentage 
of agreement in both the operative and non- 
operative groups is in general accord with that 
which has been reported by Case, Graham, and 
many others. 

Even though the intravenous method is admit- 
tedly the superior one, it is probably true that 
its uniform adoption will be slow. The method, 
simple as it is, should in no sense be exploited 
by those not thoroughly proficient in the technic 
of intravenous therapy. 

At least it can be asserted that no internist 
can accept the report, ‘“‘gall-bladder not visual- 
ized,” as conclusive x-ray evidence of biliary 
tract disease, when such films have been ob- 
tained following oral administration of the dye. 
Confirmation or denial of such a report, follow- 
ing intravenous injections, is mandatory, par- 
ticularly in cases where the clinical picture is by 
no means a clear one of gall-bladder disease. 
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DISCUSSION (Abstract) 


Dr. Allan Eustis, New Orleans, La—Dr. Waters and 
Dr. Miller have shown that we gain considerably more 
definite knowledge by the intravenous injection of this 
dye than when it is given by mouth. On the other 
hand, I think that those of us who watched Dr. Waters 
go through his technic will agree that the majority of 
busy roentgenologists will hardly adopt this as a routine 
method. We internists should insist upon the intra- 
venous injections being made before an individual is 
condemned to the diagnosis of a pathological gall-blad- 
der. For the liver function test, I believe there are other 
tests more simple than the intravenous injection of a dye. 
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It is hardly necessary to give the dye by needle with 
the idea of using it as a test for liver function. 

It is news to me that there is little reaction to the 
intravenous method. I have been led to believe by the 
men doing roentgenological work in New Orleans that 
intravenous injection of these dyes was fraught with 
considerable danger, and it is gratifying to learn that 
the fatalities are practically nil and the serious conse- 
quences small in the case reports referred to. This 
paper is timely, and we, as internists, should insist that 
an intravenous injection be done before the gall-bladder 
is condemned, if the roentgenological diagnosis has been 
based entirely upon failure of the gall-bladder to vis- 
ualize. 


Dr. I. Lattman, Washington, D. C_.—We have done a 
series of 3,500 cases by the intravenous method, using 
practically the same technic described by Dr. Miller. 
Among those operated upon at Garfield Hospital, our 
diagnoses were about 98 per cent correct. 

We tried the oral method at first, but found it inac- 
curate, much more toxic and undependable. Further- 
more, Dr. Graham insists that it is a gravimetric quanti- 
tative test, so many grams or fractions of a gram per 
kilo body weight, or to be correct, 0.05 gram per kilo 
body weight of the tetraiodophenolphthalein, and some- 
what less of the iso salt should be given. 

I heard Dr. Miller state that they give each case 2.5 
grams of the iso salt, regardless of weight. We found 
that 3.5 grams of the tetraiodophenolphthalein, or 2.5 
grams of the iso salt, are sufficient for a person weigh- 
ing 150 pounds, or 68.1 kilos, but if the patient goes 
above that we have increased the dosage proportion- 
ately. It is essentially a gravimetric quantitative test. 


Dr. A. L. Levin, New Orleans, La.—In seven cases, 
I have observed the opposite from the accepted dictum 
in cholecystography, that is, that before the administra- 
tion of the fat meal, there was no visualization of the 
gall-bladder, but after the fat meal was given, the gall- 
bladder became visualized. My explanation for this 
phenomenon is that we are dealing with a pathological 
gall-bladder. The bile without the dye in the gall- 
bladder is stagnant, the gall-bladder does not absorb 
the dye, but the excessive amount of fat stimulates the 
gall-bladder to empty and absorb bile with the dye and 
it becomes visualized. 

Can Dr. Miller offer another explanation for this 
phenomenon in cholecystography ? 


Dr. Miller (closing).—I am extremely sorry that Dr. 
Waters is not here to answer questions with reference 
to the actual x-ray technic, for he, of course, has done 
all of that side of the work in so far as this particular 
report is concerned. Personally, I have not encountered 
any instances in which visualization of the gall-bladder 
became much more perfect after the ingestion by the 
patient of the so-called fatty meal. Whether Dr. Waters 
has seen similar instances in cases not included in this 
particular report, I am not aware. 

I am perfectly certain that not all physicians, intern- 
ists or X-ray men are qualified to give intravenous 
injections. Many do not seem to know the relatively 
simple technic of venipuncture, and I, therefore, quite 
agree with Dr. Eustis that no x-ray specialist should 
take up intravenous cholecystography unless he is well 
qualified in the technic of any intravenous procedure. 
It may very well be that the presentation of this paper 
and even the moving pictures have failed to reflect the 
relative simplicity of the procedure. Suffice it to say 
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that Dr. Waters does two or four cholecystographies 
within the space of an hour in his office; but this, of 
course, is all due to the fact that provisions have been 
made in advance, solutions are ready and sterilized, and 
so on. When the dye is given in the late afternoon, the 
patient is free to do what he likes, practically, until he 
reports back the next morning, at which time he is 
given his first meal. This practically marks the end of 
the study itself, so that the time element, so far as the 
patient himself is concerned, is also inconsequential. 





SIMULTANEOUS BILATERAL 
PNEUMOTHORAX* 


By Lewis J. Moorman, M.D.,+ 
Oklahoma City, Okla. 


The first recorded mention of simultaneous 
bilateral artificial pneumothorax was made by 
Maurizio Ascoli at the International Congress 
in Rome, 1912. Since the claims of Ascoli were 
in contradiction to the principles laid down by 
Forlanini, his presentation was looked upon as 
an unwarranted innovation. However, time has 
proven that the deductions drawn from his expe- 
rience were justified. He believed that absolute 
immobilization, if not impossible, is at least diffi- 
cult to obtain, and he demonstrated the fact that 
partial collapse not only discouraged further de- 
velopment of disease but favored healing of that 
already present. 


Forlanini’s demand for absolute immobiliza- 
tion precluded the idea of simultaneous bilateral 
artificial pneumothorax. Ascoli believed in its 
feasibility because of his experience with hypo- 
tensive artificial pneumothorax and when an 
opportunity arose he demonstrated the correct- 
ness of his belief. Since this first successful 
adventure in bilateral collapse, many cases have 
been treated with remarkable success considering 
the fact that practically all the cases were ap- 
parently otherwise hopeless. Leibmeister claims 
that it makes little difference as regards respira- 
tory function whether we introduce 2,000 c. c. on 
one side or 1,000 c. c. on each side simultaneously. 
However, he calls attention to the fact that 
absorption of air may be more rapid because the 
pleural surface is doubled. Friedland states that 
in certain cases bilateral pneumothorax is more 
comfortable than unilateral since it obviates the 
possible maladjustment of the mediastinum and 
the resulting alterations in function. 


INDICATIONS 
In discussing the indications for simultaneous 
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bilateral pneumothorax in the light of our expe- 
rience, it seems only logical to study each lung 
thoroughly and then apply the identical criteria 
employed in arriving at a conclusion with refer- 
ence to indications for unilateral pneumothorax. 
This rule applies whether or not one lung is 
already collapsed. The condition of the collapsed 
lung must be carefully appraised. If collapse is 
fairly complete, a decision must be reached as 
to whether it will be feasible to permit partial 
re-expansion before attempting collapse of the 
contralateral lung. We must determine whether 
or not the disease in the contralateral lung is 
active and progressive, entailing a burden of 
toxemia which will not yield to the usual routine 
measures. A just decision is often most difficult 
and can be obtained only after an exhaustive 
study possibly carried over a period of weeks or 
months by one intimately acquainted with the 
problems arising in the diagnosis and treatment 
of pulmonary tuberculosis. In many cases of 
bilateral tuberculosis, collapse of the more ad- 
vanced lung will ultimately lead to improvement 
in the contralateral lung. If this does not occur 
in a reasonable time, or if in the course of arti- 
ficial pneumothorax for unilateral disease the 
contralateral lung becomes involved, or if re- 
activation of an old lesion in the contralateral 
lung should arise, simultaneous bilateral pneu- 
mothorax would be indicated. 


Ascoli calls attention to the fact that in cer- 
tain cases where adhesions interfere, a more 
favorable collapse may be obtained by simul- 
taneous collapse of the contralateral lung. Occa- 
sionally, adhesions attached to the diaphragm 
interfere with the closure of cavities or the heal- 
ing of basal or midzone lesions. Such cases may 
be benefited by phrenicotomy. In fact, such a 
procedure in certain cases may make it possible 
safely to discontinue pneumothorax on the cor- 
responuing side. Ascoli also suggests that benefit 
may be derived from the balancing effect of 
simultaneous bilateral pneumothorax upon the 
heart and mediastinum. In two of our cases It 
became necessary to induce simultaneous collapse 
in the contralateral lung for control of hemor- 
rhage. 

TECHNIC 


The technic is likewise the same as that em- 
ployed in unilateral collapse. The degree of 
collapse, the pressure employed and the fre- 
quency of fillings are to be determined by the 
knowledge acquired through the diagnostic study 
and by the patient’s response to treatment. Every 
skilled phthisiotherapeutist employing artificial 
pneumothorax accumulates a certain amount of 
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knowledge based upon experience out of which 
comes that intangible something we call the 
sense of propriety. This is an individual asset, 
indispensable in the guidance of artificial pneu- 
mothorax, permitting flexibility of practice as 
prompted by discriminating judgment. The 
necessity of this is more fully appreciated when 
we consider the fact that every case presents its 
own individual problems demanding treatment 
equally individual. 

While the partial bilateral collapse is simul- 
taneous, it is well to remember that the fillings 
should be given alternately and, if circumstances 
permit, collapse of one lung should be main- 
tained four to six weeks with an interval between 
fillings of eight to twelve days before collapse 
of the contralateral lung is attempted. This 
rule should be disregarded in case of otherwise 
uncontrollable hemorrhage in the contralateral 
lung or the rapid extension of disease which, 
if interrupted, makes a fatal termination seem 
inevitable. With these considerations in mind, 
the danger of excessive pressure becomes more 
remote and the distribution of collapse with alter- 
nate fillings at frequent intervals makes observa- 
tion more satisfactory, and the determination of 
subsequent steps more accurate with increased 
safety to the patient. It is universally agreed 
by those who have had wide experience with 
artificial pneumothorax that simultaneous bilat- 
eral collapse should be attempted only by those 
specially trained in the clinical study of pul- 
monary tuberculosis, who are skilled in the appli- 
cation of this method of treatment, and that the 
patient should be under close observation, pref- 
erably in a sanatorium. 


COMPLICATIONS 


These are the same as in unilateral pneumo- 
thorax and need not be enumerated here. With 
both lungs partially collapsed and the operator’s 
eagerness to have the treatment progress, there 
may be increased danger of dyspnea from too 
much air. In the event this should occur, it is 
easy to remove air to restore comfort. 


RESULTS 


In far advanced bilateral tuberculosis, simul- 
taneous bilateral pneumothorax may be justi- 
fiable for the relief of symptoms even though 
there may be little hope of bringing about a 
State of quiescence or an arrest of the disease. 
However, occasionally in cases of this type the 
beneficial results are surprising. In less ad- 
vanced cases distinctly bilateral with bilateral 
Progression in spite of routine management, the 
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results may be quite satisfactory, ultimately 
bringing about an arrestment in both lungs with 
full restoration of earning capacity as shown in 
Figure 4. In bilateral cases where the disease 
is much more advanced in one lung but re- 
sponds to unilateral pneumothorax with the path- 
ological condition remaining stationary or pro- 
gressing in the contralateral lung, good results 
may be expected from simultaneous collapse. 
The same applies in unilateral cases receiving 
artificial pneumothorax in which there is an 
extension to or a flare in the contralateral lung. 
Reviewing the reported work of at least twenty 
operators, involving more than one hundred 
treated cases, one is impressed with the unani- 
mous agreement in the efficacy of this method 
of treatment. Ina great majority of the reported 
cases, treatment was instituted because of ad- 
vanced bilateral disease, many of the cases be- 
ing considered otherwise hopeless. Improvement 
resulted in at least 5 per cent of the cases and 
some experienced a restoration of physical and 
social competency which enabled them to re- 
sume their accustomed activities. 


REPORT OF CASES 


At the Farm Sanatorium we have treated 
eight cases of pulmonary tuberculosis by this 
method. Treatment was instituted in three cases 
because of advanced bilateral disease with cavi- 
ties. Two cases of unilateral pneumothorax 
were converted into simultaneous bilateral pneu- 
mothorax because of persistent hemorrhage ap- 
parently in the contralateral lung. The remain- 
ing three were being carried as unilateral cases 
when it became necessary to induce simultaneous 
pneumothorax because of the development of 
progressive lesions in the contralateral lung. 


Two patents, W. C. and C. S., died after a period 
of definite improvement chiefly because they were 
psychologically incompatible with the requirements of 
semi-invalidism. Both left the sanatorium against ad- 
vice, one dying of tuberculous enteritis and the other 
because of progressive trouble in the lungs due to 
loss of space. 

In the case of R. McE., simultaneous bilateral pneu- 
mothorax was induced in the course of unilateral pneu- 
mothorax to control hemorrhage in the contralateral 
lung. Hemorrhage ceased and the patient was greatly 
benefited, although the limited space on the side last 
compressed was soon lost. Five years later, with partial 
pneumothorax still intact on the right, the patient 
suffered from periodic attacks of blood spitting, ap- 
parently from a cavity at the right apex which could 
not be collapsed because of adhesions and dense fibro- 
sis of the cavity wall and the surrounding tissues. As 
a last resort, thoracoplasty was undertaken with a view 
of closing the cavity. The patient died of heart failure 
a few hours after operation. Autopsy revealed a large 
cavity at the right apex filled with a bloody purulent 
material. The dense fibrous walls of the cavity were 
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so resistant it is doubtful whether or not thoracoplasty 
would have negotiated a collapse even if the patient 
had lived (see Figure 1). The heart muscle showed 
marked fatty degeneration proven by microscopic study. 

















Fig. 1 


Mrs. F. M., after two years of successful unilateral 
pneumothorax on the rght side, gave up her treat- 
ments against advice. Six months later, she returned to 
the sanatorium with evidence of reopening of old 
cavities in the right lung and advanced trouble in the 
left. Fortunately, it was possible to re-establish the 
pneumothorax space on the right. In response there 
was a certain degree of symptomatic relief, but the 
disease in the left progressed rapidly. This soon led 
to a decision in favor of simultaneous bilateral pneu- 
mothorax. The results were quite promising when, in 
the course of a few weeks, death came as a result of 
air embolism which occurred immediately after a filling. 

Miss P. C., after two years of -satisfactory pneu- 
mothorax on the right, developed a flare of an old 
lesion with cavity formation in the upper left. Simul- 
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Fig. 3 


taneous bilateral pneumothorax with partial re-inflation 
of the right lung resulted in marked improvement. 
However, cavities in the upper left could not be fully 
collapsed on account of adhesions. The patient was 
able to do light work for nearly two years and finally 
died of a bronchopneumonia at the base of the par- 
tially collapsed right lung (see Figures 2 and 3). 


In Miss M. S., the right lung was collapsed because of 
recurrent hemorrhages. There was prompt control of 
hemorrhage and relief of all symptoms. After carrying on 
her usual work for approximately one year with col- 
lapse on the right, she developed active progressive 
disease on the left and was brought to the sanatorium 
in an ambulance because of profuse hemorrhage from 
the left lung. As death from hemorrhage seemed 
imminent, the left lung was collapsed. The hemorrhage 
ceased and gradual improvement ensued. The patient 
went back to work and after keeping up simultaneous 
bilateral collapse for about one year, she suddenly 
disappeared. One year later, she reported for examina- 
tion, at which time it was learned that she had moved 
to another city and had voluntarily given up pneu- 
mothorax on both sides. She had continued her work 
as a beauty parlor operator and seemed to be perfectly 
well (see Figure 4). It has now been about four years 
since she gave up collapse and a recent report indicates 
that she is well. 

















Fig. 4 
Mrs. W. N., mother of two children, was diagnosed as 
having moderately advanced bilateral pulmonary tuber- 


culosis, predominating on the right. After one year 
of unilateral collapse on the right, the sputum was 
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still positive and the left lung showed no signs of im- 
provement. Simultaneous bilateral resulted in gradual 
improvement and the sputum became negative. In 
view of the fact that the pneumothorax on the left 
was limited by adhesions and that the lesion was 
chiefly basal, the left phrenic nerve was crushed and 
pneumothorax on the left was discontinued. In this 
way it was possible for the patient to return to her 
home with a reasonable period between fillings on the 
right. After three months, an examination showed that 
the left diaphragm had resumed its function, but the 
sputum remained negative and the lesion in the left 
was apparently quiescent. She continues under obser- 
vation with left phrenicotomy in view if the sputum 
should become positive or if she should develop symp- 
toms or signs of active trouble. 

Mr. G. H. was a young man with advanced bilateral 
pulmonary tuberculosis involving chiefly the upper 
lobes with associated symptoms of tuberculous enteritis. 
Owing to the extreme toxemia little time was lost be- 
fore collapsing the right lung. After three weeks of 
partial collapse on the right, pneumothorax was started 
on the left. There has been a marked reduction in 
temperature, cough and expectoration, but the case is 
too recent to permit a decision as to results (see 
Figure 35). 














Fig. 5 


We have employed simultaneous bilateral 
pneumothorax in three cases of bilateral bron- 
chiectasis with marked beneficial results. 


CONCLUSIONS 


Simultaneous bilateral pneumothorax, with at 
least 50 per cent collapse, may be maintained 
indefinitely without discomfort to the patient. 
In well chosen cases, the procedure may re- 
lieve annoying symptoms, prolong life and even 
restore earning capacity. In addition to the 
great boon which unilateral pneumothorax has 
brought to those suffering from advanced pul- 
monary tuberculosis, it is gratifying to be able 
to offer this additional aid to those who other- 
wise might be without hope. The successful 
application of this method of treatment is de- 
pendent upon a thorough knowledge of the diag- 
nosis and treatment of tuberculosis and a wide 
experience with artificial pneumothorax. 
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ETIOLOGY OF MIDDLE EAR 
SUPPURATION* 


By M. M. Cuttom, M.D., 
Nashville, Tenn. 


Following the epidemic of influenza in 1918, 
we had to deal with many infections of the para- 
nasal sinuses and with many cases of mastoid 
abscess. In the routine examination of the 
sinuses, I began to notice the association of 
purulent disease of the sinuses with mastoid ab- 
scess. About 1920, I began to make a routine 
examination of the sinuses in all cases of mas- 
toid abscess and have continued the work since. 

I was surprised to find the regularity with 
which the examination disclosed infection of the 
sinuses. Going back over all my mastoid cases, 





*Read in Section on Ophthalmology and Otolaryn- 
gclogy, Southern Medical Association, Twenty-Third 
Annual Meeting, Miami, Florida, November 19-22, 1929. 
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I find that about 85 per cent show an infection 
in some one or all of the sinuses. Another point 
is that I have never found a mastoid involvement 
in connection with a sinus infection where there 
was not sinus infection on the same side with the 
mastoid. It is my routine practice now when I 
have a mastoid x-rayed, to have an x-ray made 
of the sinuses also, and it is rare that such a 
picture does not disclose an infected sinus. 

I reported my observations in April, 1925, before the 
Tennessee State Medical Association in a paper entitled 
“Disease of the Para-Nasal Sinuses”.4 Unknown to 
me, Watson Williams! had reported the same observa- 
tions in a paper published in 1924. In a study of 42 
consecutive cases of surgical mastoiditis he found the 
nasal accessory sinuses infected in twenty-eight in- 
stances. In 25 of these, the nasal trouble was on the 
same side as the mastoiditis. 

Many observers have noted gastro-intestinal 
disturbances in infants as a result of an obscure 
infection in the mastoid. The clinical course of 
these cases was athrepsia, vomiting, diarrhea, 
final cachexia and death. Autopsy disclosed in 
all of them a purulent infection of one or both 
mastoids. Floyd,” of the University of Iowa, and 
Alden and Lyman,’ of Washington University, 
have made a practice of opening the mastoid in 
these cases, and report good results if it is done 
early. 

Case 1, Figs. 1-A and 1-B.—S. F. C., aged 48, had had 
influenza. He came with intense pain in the left ear. He 
had been unable to sleep for one week. Wide incision 
of drum membrane was followed by profuse purulent 
discharge. Transillumination showed the left antrum 
very dark. X-ray one week later showed the left an- 
trum densely cloudy with total involvement of the left 
mastoid cells. Mastoid operation revealed the mastoid 
cells filled with pus. The mastoid wound drained pro- 
fusely. Ten days later the left antrum was drained. 
Following antrum operation, drainage from the mastoid 
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wound ceased immediately and the mastoid wound 
healed rapidly. In the illustration the left antrum js 
transposed to the right side. 


Since I have been observing the intimate con- 
nection between purulent sinus infection and 
mastoiditis, I have wondered if there were not a 
previous antrum infection in these cases from 
which the mastoid became infected. It would Le 
interesting if all children showing this syndrome 
could have an x-ray of the sinuses. 


Upon examination of a number of standard 
works on the ear, one sees a number of causes 
listed as etiologic factors in purulent infection 
of the middle ear. In only one book was puru- 
lent disease in the nose mentioned as a cause. 
There were perhaps vague statements which 
might be construed remotely to refer to this 
condition as a possibility. Phillips refers spe- 
cifically to chronic infection of the accessory 
sinuses as a cause of purulent otitis media. Why 
he should exclude an acute infection of the ac- 
cessory sinuses, he does not say. His allusion 
to the accessory sinuses is almost at the end 
of a long list of possible causes, so it would ap- 
pear that sinus disease did not impress him as 
a frequent cause. 

Case 2, Figs. 2-A and 2-B—J. C., a student, aged 
sixteen, gave a history of discharge from the left ear 
for four months. He had not complained of a great deal of 
pain. A “cold” followed surf bathing the previous sum- 
mer, in the course of which the ear began to discharge. 
He consulted a specialist, who advised removal of ade- 
noids and tonsils. This was done with no relief of 
the purulent condition of the ear. There was consid- 
erable tenderness over the mastoid. Transillumination 
showed the left antrum densely cloudy. X-ray showed 
cloudiness of the mastoid cells and a densely cloudy left 

















Fig. 1-B 
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Fig. 2-A 


antrum. Operation showed complete involvement of all 
mastoid cells which were totally eradicated. Operation 
on antrum was declined. The mastoid wound drained 
profusely for six weeks without signs of closing. Opera- 
tion on the antrum was consented to and drainage of 
the left antrum was followed by prompt healing of the 
mastoid wound. 


Among the causes listed by most authors, the 
greatest prominence is given to specific infec- 
tions in the exanthematous diseases, scarlet fe- 
ver, measles, diphtheria and epidemic influenza. 
Carious teeth are given as a frequent cause, 
which I consider far fetched. Adenoids and ton- 
sils are given as a frequent cause. We know 
that adenoids aggravate an existing purulent in- 
fection of the middle ear and their removal will 
facilitate the cure of the condition, but I am 
convinced that diseased tonsils have received 
much undeserved blame for this condition. Ton- 
sils are responsible for enough ills without giv- 
ing them unnecessary censure. Swimming pools 
and nasal douching are justly given as causes. 
Infections by way of the vascular and lymphatic 
system are given prominence as causes. I be- 
lieve they cut very little figure in purulent in- 
fection of the middle ear. My observations in 
mastoid cases covering a period of nine years, as 
well as in many cases of middle ear abscess that 
did not eventuate in mastoid abscess, convince 
me that purulent disease of the accessory sinuses 
is by far the greatest cause of purulent infection 
of the middle ear. I am further convinced that 
purulent infection of the middle ear is by direct 
continuity and is not blood-borne. 
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Fig. 2-B 


Case 3, Figs. 3-A and 3-B.—Miss L. L., aged 23, had 
had influenza. She suffered with earache in both ears 
for ten days before consulting me. Both drums were 
bulging. Both maxillary sinuses were dark on trans- 
illumination. A wide incision was made in both drum 
membranes. Pain ceased in the right ear but persisted 
in the left. X-ray one week later showed right mastoid 
cells clear, some cloudiness of the left mastoid cells, 
and both maxillary sinuses cloudy. Because the cells 
of the left mastoid did not show necrosis, the patient 
was placed in the hospital and an effort made to avoid 
a mastoid operation by a second incision in the left 
drum and hot irrigation. Her clinical symptoms grew 
steadily worse and a mastoid operation one week later 
showed complete involvement of a large mastoid with 
breaking down of the cells. I have the feeling that the 
x-ray picture of the mastoid did not disclose the true 
condition, as I hardly think that so much and such 
widespread destruction could have taken place in that 
length of time. 


Operation on the maxillary sinuses was declined and 
after five weeks in the hospital the mastoid wound was 
still draining profusely and the healing was sluggish. 
Consent to operate was then given and drainage of the 
maxillary sinuses was followed by prompt healing of 
the mastoid. There was a large depression left in the 
mastoid. 

The cases of infectious diseases attended by 
middle ear abscess would, I believe, show a very 
large percentage of existing purulent infection in 
some one of the accessory sinuses if they were 
properly examined. The swimming pool and 
douche cases of middle ear abscess are strictly 
analogous to infection from infected sinuses. 
Purulent material from the patient’s own nose 
is washed into the eustachian tube or else water 
infected with virulent bacteria gains entrance 
through the nose. 
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Case 4, Figs. 4-A and 4-B.—H. B. McS., age 60, had 
had discharging ear for three weeks. The left ear was 
discharging profusely. Pain in the ear had kept him 
awake for a week. There was tenderness and swelling 
over the left mastoid region. He had been subject to 
colds for a long time. Transillumination showed the 
left antrum very dark. X-ray showed cloudiness of all 
mastoid cells on the left side, with a very cloudy left 
maxillary sinus. Operation upon the left mastoid was 
followed in a week by drainage of the left maxillary 
sinus. Healing was prompt and uneventful. In the 
illustration the left antrum is transposed to the right 
side. 

In conclusion, I feel that the chapter on eti- 
ology of purulent infection of the middle ear 
will have to be rewritten. The fact that puru- 
lent infection in the paranasal sinuses plays so 

‘large a part in purulent infection of the middle 
ear would support the theory that lung abscess 
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is also the result of infection by direct conti- 
nuity, and is not blood-borne. A further evi- 
dence is the fact that lung abscess occurs as a 
rule in the same situation as lung abscess caused 
by inspiration of foreign bodies. Many cases of 
pneumonia and bronchitis are the result of in- 
fection by direct continuity from an_ infected 
paranasal sinus. In the five mastoid cases op- 
erated upon during the last month, three had in- 
fection in the paranasal sinuses and one fol- 
lowed purulent infection of the middle ear be- 
ginning last September, so that there is no way 
to rule out sinus infection at that time. One 
apparently had no sinus involvement. 

















Fig. 4-B 
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wd 3-B.—Mrs. R., age 42, has had 
a discharge fro: left ear for more than a month. 
She has been un- ‘are of her physician. She has had 
pain in the mastoid region for ten days, profuse purulent 
discharge from the left ear, and tenderness and swelling 
over the mastoid region. Transillumination shows the 
left maxillary sinus dark. X-ray shows definite cloudi- 
ness of the left mastoid cells together with a very cloudy 
left maxillary sinus. 

Mastoid operation showed extensive breaking down 
of mastoid cells. The left maxillary sinus was drained 
one week later. Recovery was uneventful. 


I wonder if it is possible that infection in the 
gall-bladder is caused by sinus infection. We 


Case 5, Figs. . 














Fig. 6-A 
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know, of course, that patients with purulent in- 
fection of the paranasal sinuses swallow enor- 
mous amounts of pus. We know that the viru- 
lent germs found therein would have to run the 
gauntlet of the gastric juices and it may be that 
they would be rendered inocuous by the time 
they reached the gall duct. I have two patients 
now who have purulent disease of the accessory 
sinuses, who have developed acute infection of 
































Fig. 7-A 


the gall-bladder. This is, of course, entirely out- 
side of the field of the ear, nose and throat sur- 
geon, but it would be interesting if all cases of 
gall-bladder infection could have their sinuses 
examined. No single factor in disease is so little 
appreciated as sinus infection and I believe that 
observation and study will disclose it as a cause 
of many conditions that are not understood at 
present. 


Case 6, Figs. 6-A and 6-B—M. H., aged sixteen, has 
had a discharge from both ears for some time. Lately 
he has had pain in the left ear. Transillumination shows 
both maxillary sinuses cloudy. X-ray shows involve- 
ment of the left mastoid cells, and both the maxillary 
sinuses cloudy. Mastoid operation on left side was 
done. The maxillary sinuses were not drained until 
more than a year later, after which the chronic dis- 
charge in the right ear ceased. 

Case 7, Figs. 7-A and 7-B.—This illustrates a type of 
case that I have seen, namely, a maxillary sinus infec- 
tion that sets up trouble in the ear. The maxillary 
sinus infection later clears up but the involvement in the 
ear persists. 

Mrs. C. J. C., aged 25, consulted me for a discharging 
left ear. Transillumination showed a cloudy left maxil- 
lary sinus. The discharge from the ear ceased. After- 
wards the discharge in the ear reappeared and she re- 
turned with a full-fledged mastoid. At this time both 
x-ray and transillumination showed the left maxillary 
sinus clear. 


Author’s Note.——I do not drain the antra during the 
period of convalcscence unless there is a marked purulent 
infection. It so happens that the proportion drained 


in the small group of cases illustrated is large. I do 
think that a purulent sinus may be the explanation of 
why some mastoid wounds heal slowly and drainage of 
the sinus may hasten the healing of a mastoid wound. I 
also think that a purulent infection in a sinus may be the 
cause of a chronic purulent discharge from the ear. An 
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Fig. 7-B 


illuminating case was a woman of 58 who had had a foul 
purulent discharge from both ears for years which had 
left her almost totally deaf. She had a chronic frontal, 
ethmoid and antrum suppuration on the left side. Radi- 
cal operation cleared up the nasal suppuration and was 
followed by complete cessation of the purulent discharge 
from the ears. 
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DISCUSSION (Abstract) 


Dr. Austin J. Kemp, Miami, Fla—In the past seven 
years every adult patient that I have seen suffering 
from suppurating middle ear, acute or chronic, had 
sinusitis. This probably is true in children. 

I coubt that swimming pool and douche cases are 
analogous. Swimming pools are most pernicious. I al- 
most think that public pools should be suppressed. 

Dr. Cullom is right in saying that infection of the 
middle ear from sinus pus is by direct continuity and 
not blood-borne. I agree with him also that the chap- 
ter on the etiology of middle ear infections will have 
to be re-written. 


Dr. Louis Daily, Houston, Tex.—I have recently seen 
two cases of purulent otitis media with mastoiditis, 
which healed after drainage of the maxillary sinuses. 
These two cases impressed me with the importance of 
maxillary sinusitis as an etiological factor in infections 
of the ear. 
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Dr. Arthur K. Hoge, Wheeling, W. Va—I am afraid 
that we have been missing many sinuses in children. 
We have gotten the same pictures that Dr. Cullom 
showed here, but we have not put two and two to- 
gether as he has. 


As to the etiology of middle ear and mastoid infec- 
tion, I feel we can go just a little further. Where 
there is a sinus condition developing on the same side 
as the mastoid, we can show how that gets to the 
middle ear. Although we have all heard discussed the 
proper way to blow the nose, it is many times over- 
looked. A patient who has nothing in his nose does 
not wish to blow it, unless there is a hypertrophic 
condition of the mucous membrane. A person who has 
a discharge from the sinus blows his nose hard and 
the pus is pushed directly into the middle ear. That is 
probably why infection is associated with abnormali- 
ties of the sinus. We may get this infection in swim- 
ming pools or in the ocean. In the ocean some one 
having an acute cold may get water in his nose and 
blowing his nose hard force the water into the middle 
ear; and in the swimming pools the trouble is caused 
by the pus in the patient’s nose which is forced into 
the middle ear. Every patient who comes to our office 
with an infected sinus or with an acute cold is in- 
structed how to blow his nose. It is important to 
keep the nose wide open and thus obviate back pres- 
sure. 


Dr. E. H. Cary, Dallas, Tex—I have been impressed 
in recent years by the fact that many little children 
have high temperatures due apparently to a strepto- 
coccic infection, with practically no symptoms in the 
ears. When they are operated upon for mastoiditis, 
you find a small amount of exudate. Some of these 
cases terminate favorably with the operation. How- 
ever, some do not. These patients are extremely sick 
and evidently have an additional focal point of infection. 
In three or four days they get better, but they soon 
relapse; many of them die, although the ears have 
been operated upon. They die with a picture of high 
temperature and dehydration. 


Now Dr. Cullom has offered a solution of those 
cases. I believe those children that we have failed to 
save under the conditions described, in all probability 
would now be saved if we cared for the antrum. 


Dr. Cullom did not make it clear just what he op- 
erates upon, the antrum or the mastoid. He leaves the 
impression that he operated only upon the mastoid, but 
I am certain that he takes care of the antrum as 
well. 


Dr. W. D. Gill, San Antonio, Tex.—The mortality in 
children who are dehydrated and have diarrhea due to 
infection in the mastoid is largely influenced by whether 
or not the patient is properly prepared for operation, 
and whether or not he is properly cared for after the 
operation. The fluid balance should be restored if 
possible prior to operation, and should be maintained 
afterward. All the salts that have been removed by de- 
hydration should be replaced and saline solution does 
not accomplish this completely, as salts other than 
sodium chloride have been lost. Ringer’s solution is 
better than saline, because it has more of the inorganic 
salts present in it. Glucose has a field of usefulness 
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in supporting these patients, and so has whole blood. 
Many patients have had the mastoid operated upon, 

and a paranasal sinus infection has been allowed to re- 

main that was as serious as the mastoid infection. 


Dr. Oscar Wilkinson, Washington, D. C.—I realize 
that I have been overlooking many of these cases. 


Within the last thirty days I have seen two cases 
of acute mastoiditis following too radical interference 
with sinuses in the presence of acute infection. I think 
it is very bad policy, where we have an acute infection, 
to do very much sinus work. One of these cases fol- 
lowed three days after a radical antrum operation. 
Sometimes lung abscess follows. We will not have 
lung abscess if we refuse to do tonsillectomies and 
sinus work in the presence of acute infection. No man 
is justified in taking out tonsils in the presence of an 
elevated temperature. It has been shown by Mayerson, 
of New York, that the greater percentage of patients 
get more or less blood into the bronchial tree during a 
tonsillectomy, and of course with this they get more or 
less infected material. I think this infection will not 
amount to anything unless there is acute inflammation 
of the respiratory tract. 


Dr. Cullom mentioned gall-bladder conditions in 
connection with his work. In Washington it is cus- 
tomary for the gastro-enterologists to have made a 
thorough examination of the sinuses. I think that 
point is well taken 


Dr. S. B. Marks, Lexington, Ky.—I wish to mention 
the influence of the allergic nose on otitic disease. 
Cases of low grade infection with an allergic reaction 
in the middle ear, possibly in the mastoid, are part and 
parcel of the allergic nose. The allergic nose is a 
causative factor in otitic conditions from sinus disease. 


Dr. Cullom (closing).—Dr. Daily’s two cases were 
directly in line with my findings, that the mastoid 
cleared up after the antrum was drained. That is log- 
ical. 

Dr. Cary said that I did not speak of taking care 
of the antrum, only the mastoid. It is always my 
custom to clean the sinuses. The second case I showed 
was a big man. About ten days after I cleaned out 
the antrum my assistant, who dresses the mastoids, 
said: “Before you opened the antrum there was a 
profuse and foul discharge from the mastoid; the next 
day there was scarcely any drainage from the mastoid.” 
The same thing happened in another case. That bears 
out what Dr. Daily said about the mastoid’s clearing 
up after he drained the antrum. 

Operation upon an acutely infected antrum is dan- 
gerous. We should try to wait for the acute cases to 
resolve, and not interfere unless we have to. Where 
a mastoid infection follows an operation upon an acutely 
infected antrum, the mechanics are just the same as in 
the cases I have reported. If you release pus into the 
nose some of it may get into the eustachian tube and 
set up an abscess of the middle ear. 

If you will examine your cases of mastoiditis for 
sinus disease, I am sure it will prove to you that most 
cases of mastoiditis are the result of purulent sinus 
disease. 
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PALLIATIVE, OPERATIVE AND INJEC- 
TION TREATMENT OF HEMOR- 
RHOIDS* 


By Marion C. Pruitt, M.D., 
Atlanta, Ga. 


The anus, anal canal and rectum, are the 
anatomical divisions of the lower part of the 
alimentary tract described in Cunningham’s 
“Anatomy,” given in the order of their exam- 
ination. 

The anus is the external opening of the lower 
part of the alimentary tract and in a state of 
repose is a longitudinal slit-like aperture. Dur- 
ing defecation it becomes oval in shape. 

The anal canal (Fig. 1), is a narrow slit-like 
passage which leads from the anus to the lower 
end of the rectum, or at a level opposite the in- 
ferior border of the prostate in the male. It is 
about 114 inches in length and is tightly closed 
by the opposition of its lateral walls to each 
other, except during defecation. Its direction 
is from below upward in a line from the anus 
to the umbilicus, a point to be remembered when 
making a digital or proctosigmoidoscopic exami- 
nation. At this point it is continuous with the 
rectum which makes an abrupt curve backward 
and upward, following the curve of the coccyx 
and sacrum. 

Fig. 2 is a section showing the interior of the 
anal canal and ampulla, or lower part of the 
rectum. Note the vertical or rectal columns or 
folds of Morgagni, anal valves and sinuses or 
crypts of Morgagni. 

Our subject includes only the anal margin, 
anal canal and lowermost part of the rectum, or 
the area within from 1!4 to 2 inches from the 
anus. 

About % to 34 of an inch up from the anal 
margin extending around the anal canal, or at a 
level connecting the sinuses of Morgagni, is a 
point known as the pectinate or sinus, line, which 
marks the mucocutaneous junction or the fusion 
of the layers of the ectoderm and entoderm. 

This line, as shown in Fig. 3, is a dividing line 
between the superior hemorrhoidal vessels above 
and the inferior hemorrhoidal vessels below. It 
marks the point of communication between the 
portal and systemic circulation and it is the di- 
viding line between the cerebrospinal and the 





*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 
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sympathetic nerve supply of the anal canal and 
rectum. Below this line the anal canal is sup- 
plied by the cerebrospinal nerves which approach 
from below and pass upward, branches of the 
third, fourth and fifth sacral nerves, and it is 
highly sensitive to pain. Above this line the 
nerve supply is through the sympathetic in a 
similar way to the rest of the intestines, and sen- 
sation, other than tension sensation, is almost 
entirely absent. It is for this reason that lesions, 
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Fig. 1 (top). The section of anal canal, rectum 
and male pelvic organs. (From Cunningham’s Anato- 
my, William Wood and Company.) 

Fig. 4 (bottom). Blood supply, anus, anal canal and 
rectum after Ball. 
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Fig. 2 (center). The interior of the anal canal and 
lower part of the rectum. (From Cunningham’s Anat- 
omy, William Wood and Company.) 

Fig. 3 (top). Schematic drawing modified from 
Pennington, illustrating the dividing line between the 
blocd vessels, nerves and lymphatics from above and 
below in the anal canal at the pectinate line. 

Fig 5 (bottom). Schematic drawing illustrating the 


anatomical location of external and internal hemor- 
rhoids. 


injuries, operations or injection treatment of in- 
ternal hemorrhoids in the mucosa, one inch or 
more above the anal margin, give little or no 
discomfort to the patient. Below this line the 
slightest lesion or injury gives the most acute 
pain. 

Fig. 4 shows the blood vessels of the anus, 
anal canal and rectum. The blood supply to 
the rectum and the upper part of the anal canal 
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is through the superior hemorrhoidal and mid- 
sacral vessels. The entire mucous membrane of 
the rectum and anal canal above the pectinate 
line is supplied by the superior hemorrhoidal 
vessel. Below this line the anal canal is sup- 
plied by the middle and inferior hemorrhoidal 
vessels from below. 

Definition of Hemorrhoids ——Hemorrhoids 
popularly known as “piles,” “swellings” or 
“tumors,” originate from the dilatation or vari- 
cosity of the veins of the anal margin, anal canal, 
and the lower part of the rectum. 

Since no one method of treatment is suitable 
for all types of piles, it is necessary to have a 
classification. 

Anatomically, two distinct varieties are recog- 
nized: the external and internal, and a combined 
variety of the two is also described. 

Fig. 5 illustrates the anatomical location of 
external and internal hemorrhoids. 

External hemorrhoids implicate the inferior 
and middle hemorrhoidal veins. They are ex- 
ternal to the external sphincter muscle and are 
covered by cutaneous structure. 

Internal hemorrhoids implicate the superior 
hemorrhoidal veins, are located above the exter- 
nal sphincter muscle and are covered by mucous 
membrane. Frequently, the two varieties co- 
exist in the same patient and are designated by 
different authors as externo-internal, combined 
or mixed varieties. 

It is an anatomical fact that there is a defi- 
nite communication between the inferior hemor- 
rhoidal veins below and the superior hemor- 
rhoidal veins above through the circular veins 
which extend around the anal canal as illustrated 
in Fig. 5, and any condition that causes dilata- 
tion of one set of these veins must, on account 
of their communication, be felt in the other set. 


A further clinical subdivision of the anatomi- 
cal varieties is made by most authors. 

As was said, hemorrhoids may be divided 
anatomically into the external, internal and com- 
bined types. From the standpoint of treatment, 
it would appear more advantageous to consider 
anatomically, only two varieties, the external 
and internal, depending upon whether the hemor- 
rhoid is internal or external to the external 
sphincter muscle. 


EXTERNAL HEMORRHOIDS 


Simple, External Hemorrhoids—This type 
consists of a simple dilatation of the veins sur- 
rounding the anal orifice, the turgescence of 
which is only evident when the patient strains as 
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AUTHOR’S CLASSIFICATION OF HEMORRHOIDS 


EXTERNAL 


HEMORRHOIDS 


(Anatomical) 


INTERNAL 


at stool, forming a distinct cushion-like ring 
around the anal margin. In their simplest form 
they may be present without giving rise to any 
symptoms and are usually unnoticed, except dur- 
ing examination or until some complication de- 
velops. 


In some cases there is a feeling of fullness or 
heaviness described by the patient in the region 
of the anus. Itching may occur, but it is never 
intense, unless it is followed by infection. 


Unless the condition is complicated, cleanli- 
ness of the parts, avoidance of straining at stool 
and regular habits, is all the treatment that is 
necessary. 


Thrombosed External Hemorrhoids.—This is 
an extravasation of blood in the connective tissue 
around a ruptured dilated peri-anal vein form- 
ing a blood clot, or a thrombus formed within 
the cavity of an injured peri-anal vein. 


The chief symptom is acute pain, sudden in 
onset, usually occurring during defecation. A 
small oval or round tumor develops just beneath 
the skin at the anal margin, varying in size from 
a pea to a golf ball. The color of the overlying 
skin may be unchanged, or may vary from a 
light red to a dark blue or purple, according to 
the thickness of the covering, the size of the 
tumor and duration of the lesion. The hemor- 
rhoids gradually increase in size from the begin- 
ning and attain their maximum in a few hours. 
The gradual enlargement is due to the oozing of 
blood from the ruptured vein into the surround- 
ing parts, distending the surrounding tissue until 
the pressure is sufficient to check the hemor- 
rhage and a blood clot is formed. Where the 


COMBINED OR EXTERNO-INTERNAL 


SIMPLE 


Thrombosed 
Ruptured 
COMPLICATED (intamed tissue 


(Clinical) 


Inflamed 


First degree 

Second degree 

Third degree 
(According to degree 
of protruding parts) 


SIMPLE 


(Clinical) 


Strangulated 
Thrombosed 
Irreducible 
Gangrenous 
Inflamed 


COMPLICATED 


clot is due to thrombus in the vein, the tumor 
formation is not so rapid and pain is not so 
acute. The pain is due to the swelling which 
makes pressure on the sensory nerve endings and 
is continuous for five or six days or until it has 
disappeared or the clot is turned out. 


Treatment is surgical and consists of, under 
local anesthesia, incision and turning out of the 
clot without or with immediate suture of the 
wound. Fig. 6 shows a thrombotic external 
hemorrhoid, with a suggested incision for turn- 
ing out the clot. 


Ruptured External Hemorrhoid.—A simple or 
thrombosed external hemorrhoid may be rup- 
tured on to the skin surface and is then called 
a ruptured external hemorrhoid. The chief 
symptom is immediate hemorrhage. Control of 
hemorrhage and prevention of infection is usually 
the only treatment necessary. 


Connective Tissue External Hemorrhoids.— 
This is an hypertrophied skin tab or post-opera- 
tive skin tab. It means what the name implies. 

This variety, strictly speaking, is not a true 
hemorrhoid but common use justifies its being 
placed in this classification. 

In their simplest form as shown in Fig. 7, 
they give rise to no symptoms other than diffi- 
culty in cleansing the parts. They cannot be 
made to disappear on pressure; they remain out- 
side the external sphincter. They may be single 
but are usually multiple. When they become 


inflamed or irritated there is increase in local 
temperature; pain is intense and there is fre- 
quently sphincter-spasm and pruritus. 
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Fig. 8 illustrates a case with post-operative 
skin tabs causing pruritus ani. 
Treatment of connective tissue external hem- 




















Fig. 6 (top). A thrombotic external hemorrhoid 
with suggested incision for turning out of clot. 

Fig. 7 (center). External connective tissue hemor- 
rhoids. 

Fig. 8 (bottom). Post-operative skin tabs causing 
Pruritis ani. 
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orrhoids, complicated by acute infection is pal- 
liative until the infection subsides. Excision un- 
der local anesthesia may be done with or with- 
out suture of the wound after infection has sub- 
sided, to prevent recurrence. When the wound 
is to be sutured, subcuticular or buried stitches, 
putting in only the number necessary to approxi- 
mate the wound, prevents edema and pressure on 
nerve endings and saves the patient much pain 
and discomfort. 


Inflamed External Hemorrhoids.—Fig. 9 is an 
inflamed external connective tissue hemorrhoid 
due to a gonococcal infection from a vaginal dis- 
charge causing pruritus ani. 

The symptoms are those of an acute inflam- 
matory condition with pruritus. 

Treatment is palliative, with measures to re- 
lieve the primary cause, and excision of the 
hemorrhoids when the acute inflammatory con- 
dition subsides. If operative procedures are to 
be used during the acute inflammatory stage the 
removal by clamp and cautery is to be preferred. 


INTERNAL HEMORRHOIDS 


Internal hemorrhoids are the more common 
and important variety. 


Simple Internal Hemorrhoids—This variety 
has been divided into first, second and third 
degrees, according to the degree of protruding 
parts. The symptoms of simple internal hemor- 
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Fig. 9. Inflamed external connective tissue hemor- 
rhoids following G. C. infection from vaginal discharge 
causing pruritis ani. 
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rhoids according to frequency of occurrence are: 
bleeding, prolapse, itching, mental depression 
and pain. May I emphasize that pain is a rare 
symptom of simple internal hemorrhoids. Pain 
usually means complication by infection or some 
other condition. 


First Degree Internal Hemorrhoids.—In this 
stage the veins are varicosed but do not form 
very distinct masses and remain inside the anal 
canal. The chief symptom is bleeding or streak- 
ing of the stool during defecation. This type is 
usually treated by palliative measures: regula- 
tion of habits, diet, avoidance of constipation 
and rectal suppositories. The latter tend to re- 
lieve the symptoms, but, is not a cure. 

Injection treatment is more permanent and 
satisfactory in this type of cases. 


Second Degree Internal Hemorrhoids —The 
veins are dilated and : --culated, forming fleshy 
swellings covered with 11ucous membrane which 
protrudes during defecation but returns spon- 
taneously after the act. 


Third Degree Internal Hemorrhoids.—In this 
type the hemorrhoids remain protruded or have 
to be returned by the patient. 


Fig. 10 shows a case of simple internal hemor- 
rhoids, third degree, of twenty years’ duration. 
In simple internal hemorrhoids, second and third 
degrees, an injection or operation may be used. 
I prefer the injection treatment when there is no 
complication or contraindication. 


Fig. 11 shows a case of strangulated internal 
hemorrhoids, almost gangrenous. This is a third 
degree internal hemorrhoid with part of the cir- 
culation cut off, due to the contraction of the 
sphincter muscle. 

The treatment consists of local applications, 
hot or cold, and gentle pressure with the palmar 
surface of the finger to reduce the protruding 
parts. Where the strangulation is very marked 
it may be advisable to dilate the sphincter. 

Thrombosed internal hemorrhoids may follow 
strangulation or trauma. They are usually small 
and multiple in number, and are treated by pal- 
liative or operative measures, depending on other 
associated complications. 

Fig. 12 shows a case of irreducible internal 
hemorrhoids. Note the marked edema of the 
surrounding cutaneous and subcutaneous tissue. 

Treatment consists of hot or cold applications 
and antiseptic dressings until the edema has dis- 
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appeared. No effort should be made to reduce 
the protruding parts, as the swelling or edema 
chiefly involves the tissues external to the exter- 
nal sphincter muscle and belongs outside. 


In gangrenous internal hemorrhoids, the blood 


l 

















Fig. 10 (top). Simple internal hemorrhoids third 
degree, twenty years’ duration. 
Fig. 11 (center). Strangulated internal hemorrhoids. 


Fig. 12 (bottom). Irreducible internal hemorrhoids. 
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Fig. 13 (top). First step of author’s operation for 
internal hemorrhoids. 

Fig. 14 (center). Clamp applied and over and over 
suture of stump which do not go through the muco- 
cutaneous structures. 

Fig. 15 (bottom). Clamp and cautery operation. 


supply is completely cut off and there is slough- 
ing of the parts. 

Treatment consists of hot or cold antiseptic 
applications, rest in bed and supportive tonics 
until the slough comes away and the wound heals. 
Frequent digital examination during this time is 
necessary to prevent stricture. 

Inflamed internal hemorrhoids are any type of 
internal hemorrhoids complicated by acute in- 
fection. Pain is usually severe. 

Treatment is palliative until the acute condi- 
tion clears up. 

OPERATIVE TREATMENT 

When operative measures are the method of 
choice for internal hemorrhoids, I prefer a modi- 
fication of Mitchell’s method, or excision and 
over and over suture of the stump. Fig. 13 illus- 
trates the first step in the operation. 

The muco-cutaneous surface or base of the 
pile is dissected up from without inward. Fig. 
14 shows the clamp applied in the line of inci- 
sion, suture tied in the upper pole of the pile 
beyond the clamp to control the blood supply, 
and over and over sutures of the stump around 
the clamp which do not go through the muco- 
cutaneous structures. The pile is excised exter- 
nal to the clamp, and the wound closed by tying 
the ends of the over and over suture. This is the 
type of operation preferred by me when the con- 
dition is not complicated by infection. 

Fig. 15 illustrates the clamp and cautery 
operation, and is the method of choice when 
complicated by infection. 

CONCLUSIONS 

(1) There are many types of piles. There- 
fore, no one method of treatment is suitable for 
all cases. 

(2) Each patient should be given sufficient 
examination to determine the type of pile pres- 
ent. 

(3) The type of treatment should be based 
on findings resulting from the complete examina- 
tion of the individual case, and not on the pa- 
tient’s diagnosis of his case. It should not con- 
sist of a prescription for an ointment, as is cus- 
tomary with many busy physicians. 
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PRIMARY LYMPHOSARCOMA OF THE 
THYMUS WITH METASTASES BE- 
LOW THE DIAPHRAGM* 


By Ravpu E, Knutti, M.D., 
Nashville, Tenn. 


Primary tumors of the thymus are relatively 
rare. We have been able to find 102 definitely 
reported cases, together with references to a few 
other cases, the literature of which was not avail- 
able. Of these tumors, the sarcomatous type 
appears to be the most common, being described 
in 69 of the 102 cases. Thirty-six of the sar- 
comas are reported as lymphosarcomas. The 
remainder comprise various other types, in some 
of which, however, lymphosarcoma has not been 
unequivocally eliminated. 


Of those tumors which are considered lympho- 
sarcomas, metastases below the diaphragm are 
described in twelve cases. There are several 
small series of instances, however, in which the 
post-mortem examination has apparently been 
limited to the thorax, as the abdominal viscera 
have not been described. No reports of such 
metastases in the other types of sarcomas have 
been found. We recently had the opportunity 
to study a lymphosarcoma of the thymus with 
renal metastases, a description of which follows: 


CASE REPORT 


A. W., a white boy, sixteen years of age, was admit- 
ted to the Vanderbilt University Hospital on February 
28, 1929, with a chief complaint of difficulty in breath- 
ing. The past history and family history were irrelevant. 


Present Iliness—Four days before admission the pa- 
tient had a severe headache, but otherwise felt well. 
The following morning, he was struck in the region of 
the thyroid gland with a hard snowball. He was un- 
conscious for about twenty minutes, and when he recov- 
ered consciousness, he had great difficulty in breathing. 
From that time until admission to the hospital, he had 
continuous and gradually increasing difficulty in get- 
ting his breath. He had a frequent non-productive 
brassy cough. The severe headaches persisted through- 
out. 


Physical Examination —When first examined, the pa- 
tient was breathing with great difficulty, using all the 
accessory muscles of respiration to the fullest extent, 
and keeping the shoulders elevated, and the chin de- 
pressed. There was distinct cyanosis. Inspiration seemed 
more difficult than expiration, and was accompanied 
by depression of the intercostal spaces. Examination 
of the neck showed a tender nodular mass palpable 
above the sternal notch. Auscultation showed an in- 
crease in the intensity of the breath sounds, inspiration 
being harsh, with musical rales present over both lungs. 





*Received for publicaticn October 6, 1930. 
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The mediastinal dullness was markedly increased trans- 
versely. The rest of the chest was hyperresonant. X-ray 
examination showed distinct enlargement of the medi- 
astinal shadow in the region of the base of the heart. 
The shadow was irregular on the right, and sharply 
circumscribed on the left. It was apparently twice the 
size of the cardiac shadow. Fluoroscopically, the pulsa- 
tions of the heart were transmitted to this mass. The 
remainder of the physical examination was essentially 
negative. 


Laboratory Findings—Except for a faint trace of 
albumin, the urine was negative. 


Blood: Red blood cells, 4,200,000; leucocytes, 9,800; 
hemoglobin, 80 per cent (Sahli). 


Clinical Course —Operation was performed almost im- 
mediately, under local anesthesia. After the initial 
incision had been made, the patient stopped breathing 
and an emergency tracheotomy was performed. This 
greatly improved the respiration. Longitudinal incision 
and separation of the sternum further improved the 
respiration, and brought into view a large tumor mass 
in the anterior mediastinum. Removal of the tumor 
was postponed. The operative incision was closed and 
the patient was given a transfusion of whole blood. 
He was sent back to the ward in good condition. Seven 
hours later, after an hour of dyspnea and orthopnea, 
he stopped breathing entirely. The heart continued to 
beat for only a few seconds after respirations had 
ceased. 

Necropsy was performed five hours after death. The 
outstanding features are as follows: 


The chest is symmetrical. Extending from the region 
of the suprasternal notch, laterally, above the clavicle, 
for about 4 cm. on each side, and inferiorly in the mid- 
line, to within 3 cm. of the xiphoid process, is a recent 
operative incision. There are palpable lymph nodes in 
each axilla. The inguinal nodes are slightly enlarged. 

The incision is limited to the thorax, so the operative 
incision is opened and extended down to the xiphoid 
process. On removing the sutures, and pulling away 
the skin and subcutaneous tissue, a small amount of 
bloody fluid is encountered. The sternum has been 
divided. On pulling the ribs away from the incision, 
the pleural sacs are seen intact. In the anterior medias- 
tinum extending from the inferior margin of the thyroid 
gland to the level of the attachment of the sixth rib to 
the sternum, a large pinkish-white bilobed mass is seen. 
This compresses the trachea, and pushes the heart and 
lungs laterally and posteriorly. The tumor mass is defi- 
nitely outlined anteriorly. Posteriorly, it is adherent to 
the parietal pericardium surrounding the base of the 
heart. On section, the parietal pericardium in this 
region is thickened, obviously with tumor tissue. It is 
not adherent to the underlying visceral pericardium. 
Superiorly, the tumor is in contact with, and adherent 
to, the thyroid gland. Laterally, and inferiorly, it is 
adherent to the hilic portion of the pleura, which is 
thickened and firm, and appears to be infiltrated with 
tumor tissue. The hilic lymph nodes lie back of the 
tumor proper. They are greatly enlarged, and on sec- 
tion are opaque, of a white color, resembling the tumor 
tissue. There is no evidence of extension to the great 
They have 


vessels, which lie beneath the tumor mass. 
been obviously compressed, however. 

The tumor measures 12.75 by 10.5x4 cm. The right 
lobe is larger and of softer consistency than the left, 
and is fluctuant. 
sistency of normal lymphoid tissue. 


The left lobe is of about the con- 
Section into the 
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left lobe shows it to be composed of soft, uniform, 
white moist tissue which cuts with ease. There are 
numerous small hemorrhages into the tumor tissue, 
which are particularly well marked and most numerous 
near the surface. Section into the large right lobe shows, 
deep in the center, numerous small cavities, which con- 
tain a cloudy whitish fluid, and which are lined with 
shaggy, necrotic-appearing material. 

On incision into the pleural sacs, the pleural cavities 
are seen to be everywhere smooth and shiny, except at 
the hilus of each lung beneath the infiltrated pleura 
mentioned above. Here the visceral pleura is finely 
granular over a small area. At the apex of the left 
lung there are a few firm fibrous adhesions. The heart, 
lungs, and pericardial cavity are not grossly remarkable. 


The malpighian bodies of the spleen appear larger 
than usual. The mesenteric lymph nodes are enlarged 
to two or three times their usual size. On section, 
they are translucent, of a uniform, whitish-yellow color, 
and have a soft consistency. 

The kidneys present a striking picture of tumor 
metastasis. The organs are firm. The capsules strip 
with ease except over the tumor nodules, where there 
is slightly increased resistance, leaving a smooth, dark 
red surface, which is sprinkled with round, raised, whit- 
ish nodules. These vary in size, the smallest being about 
5 mm. in diameter, the largest up to 2 cm. in diameter. 
On section, these nodules are seen to be of the same 
soft consistency and white color as the tumor in the 
mediastinum. Grossly, they appear sharply circum- 
scribed, and when cut, they tend to stand up above the 
surrounding renal parenchyma. They are situated for 
the most part in the cortex, although some of them 
extend into the pyramids. None is seen which extends 
into the calyx or pelvis. The renal structure outside 
the tumor nodules shows no remarkable change. 

The other abdominal organs present no unusual gross 
changes. The brain and spinal cord were not examined. 


MICROSCOPIC EXAMINATION 


Tumor—Sections through various portions of the 
mediastinal tumor show it to be composed of loosely 
arranged, small, round cells of varying size. The 
largest of these cells are about the size of normal small 
round lymphocytes. The smallest ones are about one- 
half that size. The small round cells stain an intense 
blue (hemotoxylin-eosin) so that no intranuclear struc- 
ture is distinguished. The larger cells have vesicular 
nuclei, and resemble normal lymphocytes. Very few 
of these cells show any cytoplasm; those that do, have 
a thin rim of pale pink-staining cytoplasm. The cells 
are supported by a very scanty loose stroma of delicate 
flat elongated reticular cells. In some portions of the 
tumor these bands of cells are thicker than in others, 
but on the whole they are not at all prominent. 

There are numbers of large mononuclear cells scat- 
tered here and there throughout the structure. Many 
of these have phagocyted from two to seven of the 
small variety of tumor cells, which are seen in varying 
stages of degeneration. Some of the phagocytic cells 
contain fatty vacuoles. Mitotic figures are seen infre- 
quently. The cells which show them are polyhedral, 
with acidophilic cytoplasm. The tumor structure re- 
sembles thymic tissue closely, but no Hassall’s corpuscles 
are seen. The blood vessels, small and thin-walled, are 
quite numerous. Near the edges of the tumor extravasa- 
tions of red blood cells are seen free in the tumor tissue. 
The edges of the cavities mentioned in the gross descrip- 
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tion are seen to be lined with very dark staining necrotic 
tumor cells. 


Lungs.—The edges of the lung adjacent to the tumor, 
show infiltration of the pleura by tumor cells resembling 
those described above. This infiltration extends for 
some distance into the interstitial tissue about the 
alveoli. 


Liver—tThe sinusoids and central veins are dilated. 
The liver cells about the central areas show slight fatty 
change. In the connective tissue about the periportal 
areas there are infiltrations of lymphocytes. These do 
not extend in between the liver cells, and show no 
diversity in their type. 


Spleen.—The sinusoids are dilated and congested. The 
malpighian bodies are much larger and more dense than 
usual. Their edges are diffuse, and lymphocytes are 
seen extending from them out among the sinusoids. 
The centers of most of the malpighian bodies show 
proliferation of large mononuclear cells. 


Gastro-Intestinal Tract.—The gastric mucosa shows 
an increase in the size of the lymph follicles, and in 
some foci, a rather diffuse infiltration of lymphocytes 
between the glandular crypts. Sections through the 
ileum and colon show a marked increase in the amount 
of lymphoid tissue. The mesenteric lymph nodes show 
a similar hyperplasia of lymphoid tissue. 


Adrenals—Sections through the adrenals are not un- 
usual, save for considerable lymphoid infiltration in 
the medullas. 


Kidneys—Sections through the tumor nodules 
described in gross, show them to be composed of cells 
which are similar to those of the primary tumor. These 
are loosely arranged, and infiltrate between the tubules 
and glomeruli, seemingly pushing these structures aside. 
In many places, in the more dense portions of tumor 
nodules, intact, apparently isolated glomeruli and 
tubules can be seen. Most of these show no evidence 
of invasion or necrosis, but a few are seen which ap- 
pear as faint distorted cellular structures, with pale 
karyolytic nuclei. Some larger mononuclear phagocytic 
cells are seen among the tumor cells. These are not so 
numerous as those in the primary tumor. Mitotic fig- 
ures resemble those of the primary tumor, but are 

















Fig. 1 
Lympho-sarcoma of thymus. The two large lobes 
of the thymus may be seen overlying the 
pericardium. 























Fig. 2 
Nodular metastases of thymic lympho- 
sarcoma in the kidney. 


more frequently encountered. The edges of the nodules 
instead of being sharply circumscribed as they appear 
in gross, are diffuse. Tumor cells extend into the 
interstitial tissue between the tubules and glomeruli. 
The tubules in the unaffected regions show parenchyma- 
tous degeneration. 


Thyroid —Sections through the thyroid gland show 
the portion of the capsule adjacent to the tumor to be 
infiltrated with tumor cells, many of which extend into 
the interstitial tissue between the acini. The thyroid 
tissue itself is not unusual. 

The other 
changes. 


organs show no unusual pathological 


COMMENT 


A case of primary lymphosarcoma of the 
thymus, with metastases to the kidneys, and 
with invasion of the thyroid gland, the medias- 
tinal lymph nodes, the pleura and the pericard- 
ium is presented. There was an associated gen- 
eral hyperplasia of lymphoid tissue throughout 
the body. 

Numerous types of thymic sarcomas have 
hitherto been reported. Among them are men- 
tioned lymphoma, lymphosarcoma, sarcoma, sar- 
coma hemorrhagicum globocellulare, fibrosar- 
coma, lymphadenoma, sarcoma cavernosum, sar- 
coma globocellulare, sarcoma fibrocellulare and 
sarcoma macrocellulare. In reading reports of 
cases under these classifications it is difficult to 
separate types which in present day usage would 
be considered similar to the so-called lymphosar- 
coma. Probably many, or most of the above- 
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named tumors would fall under that heading. 
At present Ewing’s classification is the one most 
universally adhered to: 

(1) Lymphosarcoma, or thymoma, composed 
of a diffuse growth of round, polyhedral, and 
giant cells. 

(2) Carcinoma. 

(3) Spindle cell myxcsarcoma. 

At the present time general usage of the term 
“thymoma” seems to include all primary tumors 
of the thymus, whether of lymphoid, epithelial 
or mixed structure. In order to avoid continu- 
ing this confusion, we have used the term 
“lymphosarcoma” throughout, due to the re- 
semblance to lymphocytes of the small round 
cells which composed our tumor. We are aware, 
however, that the question still exists as to the 
origin of the lymphocyte-resembling type of cell, 
and until this is answered, there can be no exact 
nomenclature for this type of thymic tumor. 


Of the characteristics of these tumors as a 
whole, the summary by Foot covers the main 
points. 


(1) The growth is found in the anterior mediastinum 
at the site of the thymus, and is firm and not very 
lobulated. 

(2) It does not tend to invade bone, extending down 
the sternum without involving it. 

(3) The pleura and pericardium are involved by 
direct extension, rather than by metastasis, and the 
lung may be also directly invaded. 

(4) There is a general resemblance of the type cells 
to those of the embryonic or post-embryonic thymus, 
and the presence of structures resembling Hassall’s 
corpuscles, while helpful, is not essential to diagnosis. 

(5) The tumors in children or 


sarcomatous occur 














Note the 
lym- 


Structure of the tumorous thymus. 
scant cytoplasm and stroma of the 


phocyte-like cells. 














Vol. XXIII No. 12 


young adults, the carcinomatous in patients of “cancer 
age” in later life. 

(6) Metastasis below the diaphragm is very rare, 
being reported in only three cases. 

In a series of cases which we have collected 
from the literature the age incidence is of inter- 
est, and tends to conform with Foot’s statement. 

Rubaschow lists 69 thymic tumors, and of the 52 
which were considered sarcomas, 26 occurred in patients 
under twenty years of age, five between twenty and 
thirty years, five between thirty and ferty years, and 
five over forty years of age. In eleven patients, the 
age was not given. In the carcinomatous tumors, of 
which he reports twelve cases the ages of the patients 
varied from twenty-two to seventy-one. We have found 
fourteen other reported sarcomas in which the ages of 
the patients are given: three of them range from forty- 
nine to sixty, and eleven from two and one-half to 
thirty-eight years of age. Adding our case to this 
tabulation, gives twelve cases in the lower age group, 
or a total of 48 of 56 sarcomas occurring below the 
age of forty. 

Of the metastasizing Ivmphosarcomas in twelve pa- 
tients, eight were found in ages from two and one- 
half to twenty-five vears; three from thirty-eight to 
forty-nine, and in one case the age was not stated. It 
seems, therefore, on the basis of these cases, that meta- 
stases are more common in the lower age group. 

In two of the above cases, that of Friedlander 
and Foot, and that cf Coenen, there were defi- 
nite blood changes of a lymphoid leukemic na- 
ture. These changes were not present in our 
patient, and have not been reported in other 
similar cases. 

Hyperplasia of lymphoid tissue accompanies 
the process in most cf the instances. Whether 
this represents actual tumor metastasis cannot 
be definitely said; in our examination of the 
lymph nodes, no definite tumor cells could be 
identified. 


In the case reported by Harriman and Rahte, 
the tumor invaded the sternum. This is the 
first report of a tumor of this type actually in- 
vading bone, although the neoplasms reported 
by Symmers and Vance and by Jacobson invaded 
vertebrae. These tumors, however, were both of 
epithelial structure. 


In reference to Foot’s last statement, we may 
State that, in our opinion, metastases below the 
diaphragm are not so rare as was thought at the 
time his paper was written. Of the thirty-six 
tumors considered as lymphosarcomas (or thymo- 
mas composed of lymphocyte-like cells) meta- 
Stases below the diaphragm were reported in 
twelve, or in exactly one-third. 

Of the sites of metastases, the kidneys were 
the most common, metastases to these organs 
being described in nine of the twelve reported 
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cases. Other common locations were the regional 
lymph nodes, the liver, the spleen, and the cen- 
tral nervous system. In our case, there was an 
increase in lymphoid cells about the periportal 
spaces in the liver, and the malpighian bodies of 
the spleen were definitely hyperplastic. Again, 
the question as to whether this represents actual 
metastasis comes up. Until it is proven other- 
wise, we prefer to regard the process as lymphoid 
hyperplasia. 

It is unfortunate that permission was not ob- 
tained for examination of the brain and spinal 
cord. With a history of headache for several 
days’ duration, in the presence of such a rapidly 
growing tumor of a type which occasionally 
metastasizes to the central nervous system, it is 
entirely possible that tumor nodules might have 
been found there. 

A clin‘cal factor of interest in the cases studied 
is the fact that in most of them, the interval 
between the time that patients first noticed 
symptoms and their death is comparatively very 
short. In the patient we studied it was only a 
few days. In none of the cases was the interval 
over a few months. The symptoms usually 
noticed first are a swelling in the neck, and 
those due to respiratory obstruction. The tumor 
is very rapidly growing, in spite of the fact that 
in this and in other similar tumors mitotic fig- 
ures have been comparatively rare as compared 
with their frequency in rapidly growing tumors 
of other types. 

SUMMARY 


(1) A case of primary lymphosarcoma of tie 
thymus with metastases below the diaphragm is 
presented and discussed. 


(2) A large majority of sarcomas of the thy- 
mus thus far reported have occurred in children 
and in adults below the age of forty. 

(3) Thymic lymphosarcomas have a tendency 
to invade directly along connective tissue lines, 
the structures with which they come in contact. 

(4) Metastases below the diaphragm in th‘s 
type of tumor have occurred in one-third of the 
reported cases. 

(5) In the cases reported, the kidney is the 
most common site for metastasis, being described 
in nine of the twelve cases. Other common loca- 
tions are the regional lymph nodes, the liver, the 
spleen, and the central nervous system. 

(6) These tumors are very rapidly growing, 
usually proving fatal within a period of a few 
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weeks after the first symptoms are noted, and 
are usually not recognized until far advanced. 
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BISMUTH AND THE TREATMENT OF 
CARDIOVASCULAR SYPHILIS: 
PRELIMINARY REPORT* 


By L. Minor Bracxrorp, M.D., 
Atlanta, Ga. 


The difficulties encountered in _ treating 
negroes in a large dispensary, perhaps, are great- 
est in cases of cardiovascular syphilis. In the 
first place, patients with this condition rarely 
come in until they are disabled: They are woe- 
fully ignorant, fearful and superstitious. As 
soon as they feel better they are likely to quit, 
or they may quit because they are not relieved 
in a few days. They are usually entirely de- 
pendent on their own efforts for food, and man- 
ual labor seems to be their only means of liveli- 
hood. Many of these cardiac cripples go back 
to work as soon as they can walk without get- 
ting out of breath. They frequently change 
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their place of abode, and attempts to get re- 
ports from them by mail have been without suc- 
cess. The lack of social service workers has been 
a serious handicap to me in the attempt to fol- 
low up my patients. 


With these apologies, I shall present a few 
cases illustrative of more than thirty that I have 
observed and tried to treat at the Grady Hos- 
pital, and give my conclusions from the work, 
modified by considerable study of the subject. 


REPORT OF CASES 


Case 1—December 17, 1928, Will came in with heart 
failure secondary to aortic regurgitation. For four 
months he took solution of potassium iodide and bi- 
chloride of mercury by mouth, together with digitalis, 
without apparent improvement. He then received six 
injections of bismuth arsphenamine sulphonate (bismar- 
sen) intramuscularly. He returned a year later, and 
said that he had felt so well he had considered further 
treatment unnecessary; he had been working at his old 
job as iceman, without any trouble until two weeks 
previously. He received two doses of bismuth intra- 
muscularly, and has not returned. 


Comment.—This man took potassium iodide 
and mercury for four months without apparent 
benefit. Digitalis and rest were not enough to 
restore compensation. 


Case 2.—Beulah, a woman of 30, complained of 
retrosternal pain and nocturnal orthopnea. On the 
basis of the ringing aortic second sound, a diagnosis of 
syphilitic aortitis was made. The positive Wassermann 
reaction was corroboratory. She got no relief from 
potassium iodide and mercury over a period of months. 
By the time she had received six injections of bismuth, 
she had gained 20 pounds and was symptomatically 
well. At irregular intervals she returned for two more 
doses of bismuth, but I was unable to persuade her 
that she needed further treatment. 


Comment.—This woman also took potassium 
iodide and mercury for months without apparent 
benefit. This was one of the few cases in which 
there was fairly early cardiovascular involve- 
ment. With adequate treatment the ultimate 
prognosis would have been fairly good. It was 
discouraging when she quit. 

All patients received potassium iodide, so that 
fact will not be recorded again. 

Case 3—David has been under my care for sixteen 
months. In September, 1926, a diagnosis of aortic re- 
gurgitation was made, although the pulse pressure did 
not bear this out, and the diagnosis was probably 
wrong. In January, 1929, David was admitted to the 
hospital with congestive heart failure. Shortly after 
discharge in March, he began to suffer again with 
retrosternal pain and signs of a failing heart. He was 
referred to me for antisyphilitic treatment, which, it 
seems, he had not had up to that time. Before he 
received his tenth injection of bismarsen, he was 


symptomatically well except for occasional attacks of 
nocturnal orthopnea. 
several years. 


He had experienced these for 
Marked arteriosclerosis was present, the 
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Fig. 1, Case 3 
Teleoroentgenogram showing aortic aneurysm 
and cardiac hypertrophy. A. A., 9.5; M. R., 
5.75; M. L., 16.75; T. T., 22.75. 


Wassermann reaction was negative and I had neglected 
to study the teieoroentgenogram of the heart and aorta. 
I thought, therefore, that the improvement was perhaps 
a coincidence and did not insist sufficiently upon 
his continuing treatment. Five months later he 
returned with moderate cardiac decompensation. After 
ten weekly injections of bismuth, the principal symp- 
toms, pains around the navel and in the lower part of 
the abdomen, in my opinion, were referable to an 
umbilical hernia. This was repaired without incident. 
The electrocardiogram at this time exhibited inverted 
T-waves in Leads I and II: the prognosis is accordingly 
grave. He is now completing the third course of treat- 
ment. He still suffers some abdominal pain, and occa- 
sionally a sense of retrosternal oppression with noc- 
turnal orthopnea. The latter symptoms seem to be 
fairly well controlled with theobromine. He is able to 
continue his work as janitor. 


Comment.—From a correlation of clinical and 
Postmortem studies at the Grady Hospital, San- 
ford' has shown that sounds as of aortic regurgi- 
tation without a high pulse pressure indicate 
aortic aneurysm. In this case the teleoroentgeno- 
gram reveals the aneurysm and the pulse pres- 
sure has never been high. In the past his systolic 
blood pressure was usually about 180, the dias- 
tolic about 110. In 1929, the systolic pressure 
was usually about 150, the diastolic about 100. 
Both have been lower at times. The cardiac 
hypertrophy is presumably due to the former 
hypertension. Sanford has also shown that un- 
complicated aneurysm of the aorta does not re- 
sult in cardiac hypertrophy. The incomplete 
relief of symptoms may be explained, perhaps, 
by attributing the persisting ones to hyperten- 
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sion and arteriosclerosis. At the same time, 
after one severe break in compensation with a 
prolonged stay in the hospital, evidences of re- 
currence of cardiac failure have twice disap- 
peared under ambulatory antisyphilitic treat- 
ment. During the sixteen months that he has 
been under my care he has received no digitalis 
and, except for the time in the hospital for the 
repair of the umbilical hernia, has been working. 


Case 4—TIn April, 1929, Bob complained of im- - 
potence, weakness, retrosternal pain and shortness of 
breath on exertion. Classic signs of syphilis of the 
central nervous system were present and the aortic 
second sound was markedly accentuated. After ten 
injections of bismarsen, the positive Wassermann re- 
action on both blood and cerebrospinal fluid was re- 
versed, and all symptoms except impotence were gone. 
Following an intermission of a month, he took a second 
course of bismarsen (ten injections), and he has been 
taking potassium iodide off and on since. In Febru- 
ary, 1930, he was enjoying good health and working 
regularly at hard labor. In recent weeks it has been 
reported to me that he is still apparently well. 

Comment.—This man should, of course, have 
further treatment, but under existing circum- 
stances it seems impracticable. Others have 
done as well, though no other has been followed 
as long. 

Case 5.—Mary, aged 60, came in January 8, 1930, 
giving a story that suggested mild heart failure for more 
than six months. There was no question about recent 
rapid heart failure. The diagnosis was aortitis, with 
regurgitation and aneurysm. In spite of four injections 
of bismuth, with large doses «f digitalis, failure pro- 
gressed. Some weeks in the hospital caused little 

















Fig. 2, Case 5 


Teleoroentgenogram at the beginning of treat- 
ment, showing dilatation of heart and aorta 
and some passive congestion in the bases of 
the lungs. This was the only case that did 
not show any improvement under treatment. 




















Fig. 3-A, Case 6 
Teleoroentgenogram taken Feb. 3, 1930, showing 
eardiac dilatation and hypertrophy. M. R., 

25: T. T. 


; » 26. 


improvement. She died of congestive heart failure in 
June. 

Comment.—It is, of course, possible that the 
use of bismuth without preliminary medication 
harmed this old woman. Several such cases have 
been reported. I am inclined to think rather 
that failure progressed in spite of the bismuth. 


Case 6—In Enoch’s case, heart failure was precipi- 
tated by shoveling snow in December. He stoutly 
maintained he had been in perfect health until then. 
He came to the clinic February 3, 1930, and the diag- 
nosis of syphilitic aortitis with regurgitation was made. 
Digitalis for two weeks did not affect the heart rate 
nor otherwise benefit him. After a month of bismuth 
therapy, the transverse diameter of the heart in the 
teleoroentgenograms had decreased by 2.5 cm. Symp- 
tomatic improvement was parallel. At the end of 
ten weeks he considered himself well. He was told to 
rest for a month. He spent this month trying to work 
and came back with moderate cardiac decompensation. 
He has been irregular in coming for treatment since 
then. When last seen he was much better than on 
admission to the clinic, but his condition had grown 
even worse since the beginning of the second course of 
bismuth. Digitalis had been used for several weeks 
without benefit. 

Comment.—Enoch’s original response to bis- 
muth therapy was spectacular. If he had been 
able to lead a life of leisure the effect might 
have been more lasting. 
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Fig. 3-B, Case 6 

Teleoroentgenogram taken Feb. 28, 1930, one 
week after the fourth injection of bismuth. 
Cardiac hypertrophy, due to aortic regurgi- 
tation, still present. M. R., 4.5; M. L., 11; 
T. T., 2.6. These two plates were taken at 
the same distance, 7 feet, and are reduced 
in the same prcportion. 


Case 7—May 7, 1930, Bud, aged 55, was disabled 
with anasarca and had difficulty in breathing, even 
when sitting up. He said that he had been perfectly 
well until sexual excesses May 2. This is a common 
story at the Grady Hospital. The diagnosis was syphi- 
litic aortitis with aneurysm and regurgitation. With 
salyrgan he lost 21 pounds of water in four days and 
was correspondingly relieved. He was progressing sat- 
isfactorily when he received his fifth injection of bis- 
muth, but he has not been seen at the clinic for more 
than six weeks. 

Comment.—On May 7, the albumin in his 
urine was graded 4, but the blood urea was only 
18 mg. per 100 c. c. In other words, the albumin 
was the result of passive congestion. Except 
that he was seriously ill and that there was no 
available bed in the hospital, the urea should 


have been determined before administering 
salyrgan. Salyrgan may be especially useful in 


treating edema secondary to cardiovascular 
syphilis on account of the mercury it contains. 


Case 8—John’s case was essentially like Bud’s. Half 
a dozen others have varied chiefly in that decompensa- 
tion was less grave at the beginning of treatment. 

Note.—It was reported to me on July 17, 1930, that 
cardiac decompensation had returned in Cases 7 and 8. 
Both men said that they thought the clinic had been 
discontinued on account of the fire in the hospital in 
June. 
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Fig. 4, 


Case 8 

Teleoroentgenogram taken at the 
treatment. Passive congestion, particularly 
in the right lung and at the base of the left 
lung, obscures the outline of the heart. A. A., 
S (7); BM. RB. ty MM. Ta, T8t T. OF. Se. 


beginning of 


DISCUSSION 


Levaditi,” on the basis of experimental work 
and extensive clinical experience, states: 

Bismuth has a curative and preventive action in 
primary, secondary and tertiary syphilis, in visceral 
manifestations of syphilis (aortitis, hepatitis, gummas), 
in acute syphilis of the central nervous system, and in 
certain forms of parasyphilis 

It causes rapid disappearance of the treponema from 


primary and secondary — jesions. Bismuth 
acts where arsenic fails. . Relapses after well con- 
ducted bismuth treatment are exceedingly rare. 


Arsenic compounds cause disappearance of the treponema 
more rapidly (several hours or, at most, one or two 
days) than bismuth. .. . In the treatment of more than 
10,000 patients with syphilis at the Hopital Cochin, 
not one single injection of arsenobenzene has been given 
in nine years. Bismuth is more curative than 
mercury. 


Bismuth causes a favorable modification of the re- 


action of the blood and cerebrospinal fluid. . . . It is 
certain that the curative action continues after the 
physician has ceased the administration of bismuth. 


Retrosternal pain was a prominent symptom 
in nearly every case in this series of more than 
thirty. In, I believe, each case that exhibited 
this symptom this type of pain has been 
promptly relieved by the use of bismuth. 

Some of the best results have occurred in cases 
with negative Wassermann reactions, and in the 
only case in which cardiac failure progressed 
under bismuth treatment (Case 5), the Wasser- 
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mann reaction was positive. Four or five of 
this series have not been greatly improved, par- 
ticularly as regards dizziness. In this clinic 
arteriosclerosis, often associated with hyperten- 
sion, is common among patients without evidence 
of syphilis. Logically (and, in my experience, 
actually), it should be as common among syphi- 
litic persons. Vertigo and, perhaps, other such 
symptoms that were not relieved in this series 
may accordingly have been non-syphilitic in 
origin. So far as I know, only one patient who 
took a fair amount of treatment regularly is 
dead. In contrast, four men, who presented 
clinical pictures less grave than that in Case 3, 
but who took little treatment and that irregu- 
larly, are dead. It is true that the majority of 
these patients have not been traced. Judging 
from the frequency with which they return long 
after I have supposed them dead, the frequency 
with which deaths are reported to me, and the 
condition of the patients when last seen, it is a 
reasonable assumption that many of them are 
getting along fairly well. 

The first two patients reported took a solu- 
tion of iodide of potassium and bichloride of 
mercury by mouth for some months without im- 
provement. Stokes* has reported progression of 
cardiovascular syphilis under such therapy. On 
the other hand, it is quite possible that this long 
period of preparation was responsible for the 
prompt and remarkable effect of the bismuth. 
Stokes has advised the use of iodide of potas- 
sium rather than of sodium. After beginning 
injections of bismuth, I prefer to prescribe potas- 
sium iodide without mercury, on account of the 
possible injury to the renal tubules from com- 
bining two heavy metals. 

Harrison? announced a few months ago that 
in cases of congestive heart failure there is a 
decrease of potassium in the myocardium, and 
that some of his cardiac patients were benefited 
by dibasic potassium phosphate. Since seeing 
this, I have been wondering if the potassium 
ion might not have been doing as much for my 
patients as the iodide radical. 

In the early stages of this work I started in 
boldly with bismarsen. Fortunately, there has 
been no reason to make me regret this, but I 
have heard of three serious reactions in Atlanta 
from the use of bismarsen in late syphilis with- 
out preliminary medication. 

Levaditi believes it important to administer 
bismuth in fat-soluble preparations. In my ex- 
perience with these negroes, the injection of bis- 
muth in oil was so painful that patients seldom 
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came back for a second dose and never for a 
fourth. With a more intelligent and cooperative 
type of patient, such pain may be of less im- 
portance. However, Smith and Baker’ have re- 
ported the prompt disappearance of the tre- 
ponema from the use of water-soluble bismuth. 
Hanzlik, Bloomfield, Stockton and Wood® have 
determined that when 0.03 gm. of bismuth 
sodium tartrate is injected, only about 46 per 
cent is excreted in thirteen days. If less than 
half the usual dose is excreted in two weeks, 
with weekly injections of this amount it is evi- 
dently possible to secure an accumulation of the 
drug in the body. If, then, water-soluble prep- 
arations of b’smuth are highly efficacious and 
are stored in the body, it would seem that the 
use of water-soluble preparations is permissible. 

I have had little trouble as regards pain fol- 
lowing the injection of water-soluble bismuth 
salts. The injections have been made sometimes 
in the gluteal muscles and, as suggested by Lar- 
sen,’ sometimes in the deltoid. It seemed to please 
the patient to be allowed to choose the site of 
injection, and often this was varied from one 
buttock to the other and then from one shoulder 
to the other. Perhaps, this variation helped 
prevent soreness. At the same time, the men 
usually elected the deltoid. Two preparations 
of water-soluble bismuth were used interchange- 
ably at first. During the last six weeks I have 
used them concurrently, being careful to admin- 
ister the drug personally, to note the brand, and 
to question the patient at the next visit as to 
residual soreness. Usually, there is no residual 
soreness after the use of Searle’s bismuth sodium 
tartrate, and when there is any, it is negligible. 
With the other brand the residual soreness is 
often considerable. Searle’s was the first to be 
developed, and has been accepted by the Coun- 
cil on Pharmacy and Chemistry. 

Levaditi and Hanzlik have both reported the 
diuretic action of bismuth. Although many pa- 
tients with cardiovascular syphilis are edematous, 
since, when bismuth is used at once, in some 
cases the condition grows worse, I believe it best 
to rely on salyrgan to get rid of the edema. It is 
only fair to admit here that in the cases of the 
water-logged patients in this series, the loss of 
edema through the diuretic action of bismuth 
and the consequent relief of cardiac embarrass- 
ment may explain some of the benefit derived 
from the administration of bismuth. 

Ehrlich (quoted by Edens*), when he first in- 
troduced salvarsan, said, “From this treatment 
are excluded people who show irregular nervous 
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system of the heart, or heart failure, and per- 
sons with degenerat:on of the vessels, aneurysm 
or brain-hemorrhage.” The immediate use of the 
arsphenamines in the usual doses has been gen- 
erally condemned ever since. Many persons have 
died from such precipitate treatment,* and only 
three months ago Stokes” said, “Keep arsphena- 
mine away from injured myocardiums as deter- 
mined by combination of coronary symptoms and 
electro-cardiograph.” Schottmuller (quoted by 
both Stokes and Edens), typical of the German 
syphilclogists, believes in small but increasing 
doses of neoarsphenamine. In France, Levaditi 
and his followers, as already noted, have used 
bismuth to the exclusion of arsenic compounds 
for nine years. O’Leary'” administers almost 
daily injections of a soluble salt cf mercury and 
later switches to bismarsen or sulpharsphenamine 
intramuscularly. Stokes® has become afraid of 
sulpharsphenamine, but rates bismarsen highly. 
O’Leary suggests that in the case of ambulatory 
patients, the weekly injection of bismuth may be 
approximately as good as that of mercury. 

With Willius'! and O’Leary, I have not been 
impressed with the valve of digitalis in this type 
of heart failure, but have been struck with its 
comparative lack of value. 

It goes without saying that the best way to 
treat cardiovascular syphilis is to begin fifteen 
or twenty years before symptoms of heart failure 
develop. It is true that Reid (quoted by 
Stokes*) has reported definite syphilitic aortitis 
within three months of the primary lesion. In 
most cases of this series the process was far 
ads anced: the diagnosis could have been made 
much earlier by auscultation. 


CONCLUSIONS 


It is of the greatest importance to treat each 
patient with cardiovascular syphilis as an indi- 
vidual. It is, however, helpful to have an out- 
line of treatment as a general guide. From 
study of the authors cited, from discussion with 
a number of friends, and from my own experi- 
ence at the Grady Hospital, I believe the proper 
treatment of cardiovascular syphilis should be 
something like this: 

(1) Put the patient at rest and give him po- 
tassium iodide (or, at first perhaps, potassium 
iodide with mercury) by mouth. If decompen- 


sation is marked, put him in bed, restrict fluids 
and salt, force sugar (which is more easily util- 
ized by the myocardium than protein foods) and 
give salyrgan intravenously. 

(2) After about two weeks, give him weekly 
injections of b‘'smuth sodium tartrate, begin- 
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ning with, perhaps, one-fourth an ampoule 
(Searle's ampoule contains 2 c. c. of 1.5 per 
cent solution of the salt), and increasing the 
dosage. 

(3) When the patient has received bismuth 
five or six times, give in addition a weekly in- 
jection of a modification of arsphenamine. 
Stokes* has advised that, if an arsphenamine is 
to be used at all in late cases, the initial dose 
should be 0.05 gm. of neoarsphenamine, and that 
it should be increased by as much until the 
patient is receiving 0.6 gm. O'Leary prefers the 
intramuscular administration of bismarsen or 
sulpharsphenamine. At this stage I would ad- 
vocate the use of bismarsen, beginning. with 
0.05 gm. and working up to 0.2 gm. After the 
patient is tolerating bismuth sodium tartrate 
0.03 gm. and bismuth arsphenamine sulphonate 
0.2 gm. weekly, the bismuth sodium tartrate may 
be discontinued, and bismarsen 0.2 gm. adminis- 
tered twice a week for five weeks. Treatment 
may then be suspended for a month. O’Leary 
believes that some such regimen should be fol- 
lowed for three years. I wish it were practicable 
to do this with the patients in the dispensary 
of Grady Hospital. 

Stokes and O’Leary agree that the role of 
bismuth in syphilotherapy will not be estab- 
lished for another five years. 


SUMMARY 


The short duration of the work is admitted. 
The poor cooperation of the patients and the 
lack of social service workers are deplored. It 
has been shown, however, that in cardiovascular 
syphilis the immediate response to bismuth 
therapy is often striking, and in this series 
retrosternal pain has been promptly relieved. 


Since delivering this paper, the latest article by 
Schlesinger,!2 of Vienna, has come to my attention. He 
believes that angina pectoris is due to syphilis in more 
than one-third of cases; that the proper treatment 
is sodium iodide with salyrgan, substituting bismuth 
for salyrgan later; after five or six injections of bis- 
muth, he advises “myosalvarsan gm. 0.02,” or stovarsol 
by mouth. He cites the case of a woman of 72, who 
was suffering three or four attacks of angina every day, 
and who had been relieved of these entirely during the 
four months she had been under antisyphilitic treat- 
ment. “Atheroma and meso-aortitis are commonly 
associated, and atheroma may even be associated with 
advanced luetic aortitis not rarely.” 
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BRASS PAPER FASTENER IN 
BRONCHUS: CASE REPORT* 


By M. P. Stives, M.D., F.A.CS., 
Birmingham, Ala. 


Brass paper fasteners, of the type illustrated 
below, are in common use, and are among the 
incidental supplies of most business offices. How- 
ever, I have seen no report of a case in which 
one has accidentally been aspirated. This case 











] 


Fig. 1. Roentgenogram showing paper fastener in 
bronchus. ¥ig. 2 (inset) Paper fastener (actual size). 











*Received for publication, October 10, 1930. 
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is reported chiefly because of the unusual char- 
acter of the foreign body. 


C. B., a white boy, aged eleven years, while pre- 
paring to bind together some sheets of note paper in 
school, placed a brass paper fastener in his mouth, 
and accidentally aspirated it. He choked for a moment, 
and then began to cough in frequent paroxysms. The 
cough continued, but he had no other symptoms. A 
roentgen ray examination was made and it showed the 
paper fastener in the right bronchus with the points 
directed upward. 

Seven hours after the accident, with ether anesthesia, 
the 6 mm. bronchoscope was introduced. There was a 
small amount of secretion in the trachea. It was re- 
moved by aspiration, and the foreign body was then 
found in the right main bronchus. With side-curved 
forceps, applied close to the head of the fastener, both 
prongs were included in the grasp, compressed together, 
and brought into the bronchoscope. Removal was then 
accomplished without difficulty. The patient recovered 
without further treatment. 


The metal of which this type of paper fastener 
is made is sufficiently soft to permit the execu- 
tion of the above maneuver. The head of the 
fastener is too large to enter the bronchoscope, 
and so it cannot be straightened out by grasping 
and pulling upon one prong. In spite of the soft- 
ness of the metal, an attempt to remove it with 
one point still upward and outside of the broncho- 
scope, might result in severe laceration of the 
bronchial mucous membrane. 

510 Empire Building. 





THE TREATMENT OF COMMON IN- 
JURIES OF THE KNEE JOINT* 


By Guy A. CAaLpwWELL, M.D., 
Shreveport, La. 


Injuries to the knee joint are more frequently 
misunderstood and mistreated than any other 
traumatic lesion of the extremities. Their grav- 
ity is seldom appreciated and the sequelae of 
instability, recurrent locking, pain and disabil- 
ity are too frequently not anticipated or ex- 
plained to the patient. A review of the subject 
of treatment of knee injuries with indications, 
prognoses, and results is, therefore, not amiss. 


Under the heading of knee joint injuries the 
following must be considered: 


(1) Contusions, abrasions and bursitis. 

(2) Strains of the lateral ligaments. 

(3) Internal derangements: 
(a) Displaced, torn or loose semilunar cartilages. 
(b) Pinched synovial tabs. 





*Read in Section on Railway Surgery (Southern 


States Association of Railway Surgeons), Southern 
Medical Association, Twenty-Third Annual Meeting, 
Miami, Florida, November 19-22, 1929. 
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(c) Loose bodies. 

(d) Torn crucial ligaments. 

(e) Osteochondritis desiccans. 

Fractures intersecting the knee joint from the 
patella, tibial plateau and femoral condyles, 

(5) Punctured wounds and foreign bodies. 


(4 


Simple contusions and abrasions do not, as a 
rule, involve the deeper joint structures and the 
treatment of them may be carried on without 
regard for the joint movements or weight bear- 
ing function. The same is true in many cases of 
traumatic bursitis of the prepatellar bursa, but 
occasionally the bursa becomes infected, the dis- 
ability is considerable and the joint cavity is 
threatened by proximity of the infection. In the 
latter case incision and drainage, or complete 
removal of the bursa, is indicated, followed by 
complete rest and elevation of the part. 


Simple strain of the lateral ligaments of the 
knee joint, unassociated with internal derange- 
ments, are relatively rare, but do occur. If there 
is an effusion present, or if swelling and muscle 
spasm are pronounced, one should consider care- 
fully whether or not one is overlooking some ad- 
ditional injury before making a definite diagnosis 
of strain of the lateral ligament. Simple strains 
should respond in the course of a few days to 
relief from weight bearing by the use of crutches, 
partial immobilization by the application of ad- 
hesive strips or a massive dressing, followed by 
simple home measures of heat and massage. The 
patient can be directed to take a hot tub bath, 
to exercise the knee moderately while in the tub, 
and to follow the bath with gentle massage of 
the knee. If bath facilities are not available, 
much good can be accomplished by wrapping the 
knee in towels wrung out in hot water and fol- 
lowing th's with simple massage. Typical in- 
structions for a patient with an injury of this 
sort would consist of the following: 

(1) Wear the adhesive stripping and massive dressing 
until soreness is greatly improved and there is some 
motion without pain; usually two to four days. 

(2) Use crutches without bearing weight on the joint 
until all swelling has disappeared and until there is no 
pain when the joint is flexed through at least 90 degrees 
of motion. 

(3) Upon removal of the adhesive and dressing sub- 
stitute an elastic knee support and begin hot baths, fol- 
lowed by massage. 

(4) Continue the use of crutches, but begin light 
weight bearing only after tenderness over the ligament 
has disappeared. Progress from both crutches with 
light weight bearing to one crutch only, and finally to 
a cane. The single crutch, or cane, should be used on 


the opposite side from the injured knee. 


(5) Continue use of the elastic knee support for one 
to two weeks after full weight bearing is permitted. 
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The measures above outlined will, with very 
slight variations, constitute the later stages of 
treatment of all the knee injuries under discus- 
sion. 

Internal derangement is a general term used 
to cover all injuries affecting the structures on 
the interior of the knee joint. The most com- 
mon of these is some disturbance of the semi- 
lunar cartilages. The internal semilunar cartilage 
is much more frequently affected than the exter- 
nal. The cartilage may be displaced so that it 
is wedged between the tibial and femoral con- 
dyles, or it may be torn and the loose end en- 
gaged between the condyles, or it may be ab- 
normally mobile and loose because of relaxation 
of the lateral capsular ligament to which it is 
attached. 

The indications for treatment of injuries of 
the semilunar cartilages depend upon the age of 
the patient, the type of lesion as best it can 
be determined, the question of recurrence and 
the severity of associated symptoms. Displace- 
ments with locking of the knees occur occasion- 
ally in young children with moderate knock knee 
deformity and relaxed knee joints. They are 
usually bilateral, not associated with reactions 
of swelling, pain, tenderness and a period of dis- 
ability, and respond to measures for correction 
of the knock knee deformity and to improve the 
musculature of the legs and thighs. Manipula- 
tion or operation is therefore rarely if ever in- 
dicated in the pre-adolescent years. Injuries of 
the semilunar cartilages are occasionally seen in 
elderly persons. Such patients are not good op- 
erative risks; associated chronic arthritis is likely 
to make the convalescence prolonged and diffi- 
cult and unless the patient is unusually active 
and well, non-operative measures of treatment 
should be used. 

In cases of the initial injury, reduction of 
the displaced cartilage should be accomplished 
as soon as possible, and the patient should be 
put at rest with the knee splinted until the swell- 
ing has subsided, and the subsequent treatment 
can then follow the plan outlined for strains of 
the lateral ligaments. It is essential in these 
cases, however, to warn the patient of the pos- 
sibility of recurrences and the importance of 
avoiding certain movements and positions which 
are likely to cause them. It is equally important 
to plan exercises for the development of the 
thigh and leg muscles. The best guarantee 
against recurrence is a strong thigh muscula- 
ture, for the stability of the knee joint is de- 
pendent more upon its muscular support than 
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upon its ligamentous support. It should be 
borne in mind that patients with any degree of 
knock knee deformity are more subject to re- 
currence than those with straight or slightly 
bowed legs, and that overweight associated with 
knock knee deformity almost guarantees recur- 
rence. 

A locked knee joint demands manipulation. 
This can often be performed without anesthesia 
in milder cases or shortly after the injury, but 
most cases will require the relaxation of deep 
anesthesia. No one can promise the patient 
that the manipulation will accomplish reduction 
in every case, for where there is a so-called 
“bucket handle tear’ of the cartilage, the “‘han- 
dle” is usually caught in the intercondyloid 
notch, and reduction without open operation is 
impossible. Complete extension of the affected 
knee as compared with the well knee when both 
legs are lifted from the table by the toes, is an 
indication the cartilage has been reduced. Re- 
peated forcible efforts at manipulation are un- 
necessary and damage the joint. If one or two 
manipulations under anesthesia fail to unlock 
the joint, operation is imperative. Operation in 
such cases should be deferred until the swelling 
has disappeared, because the swollen fat pads 
will obscure the field and make the operation 
very difficult. 

Mild recurrences at infrequent intervals in 
straight or bow legged individuals, the recur- 
rences not being followed by joint reactions of 
swelling, pain and disability, do not require op- 
erative treatment but will respond to protective 
measures and exercises. Operation for removal 
of the offending cartilage should be done in all 
other cases with recurrent locking followed by 
swelling, pain and disability of the joint, pro- 
vided the general condition of the patient will 
permit an operative procedure. Properly man- 
aged, the operation is of short duration and has 
very little shock associated with it. It can be 
done satisfactorily under spinal anesthesia, but 
is difficult or impossible under local anesthesia. 


The symptoms of synovial tabs, except for 
the absence of locking and the mildness of the 
joint reaction following their occurrence, are fre- 
quently indistinguishable from the symptoms of 
displaced cartilages. The indications for opera- 
tive procedure are the same as in displaced car- 
tilage, being based upon the degree of functional 
disturbance. At operation one may recognize 
one or more fibrosed, thickened and enlarged 
synovial tabs projecting well out into the inter- 
condyloid notch, and these should be removed. 








1116 


Loose bodies usually become calcified, may be 
seen in the x-ray films, and should be removed 
when they cause locking and joint reactions. 

Torn crucial ligaments are associated only 
with severe injuries; are recognized by the 
antero-posterior instability and weakness of the 
knee joint and demand permanent bracing, or 
one of the several types of operation for recon- 
struction of the ligaments. 

It is debatable whether or not osteochondritis 
desiccans is the result of trauma, but in any event 
the detached fragments of cartilage cause serious 
disturbance of the joint function and demand 
removal. 


Fractures of the patella, the tibial plateaus, 
or femoral condyles which show displacement 
require operative treatment. With regard to frac- 
tures of the patella, the rule is that all fractures 
with marked displacement of the fragments (in- 
dicating wide separation of the torn edges of the 
capsule) demand open operation. Surgeons 
sometimes overlook the qualification of displaced 
fragments and have done meddlesome surgery 
with disastrous results. When the tibial plateaus 
are fractured and displaced, one or the other of 
the semilunar cartilages is usually torn and 
caught in the I ne of fracture, preventing accu- 
rate reduction. Open operation is, therefore, 
generally indicated in fractures of the tibial 
plateaus and in most cases it will be found neces- 
sary to remove one, or both, of the semilunar 
cartilages. Fractures of the femoral condyles 
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with displacement frequently require open opera- 
tion and some type of fixation, but they are not 
as a rule, associated with injuries of the semi- 
lunar cartilages. 

Puncture wounds which actually penetrate 
the joint cavity, as indicated by the escape of 
synovial fluid, are grave injuries and usually 
terminate in serious infection of the joint. When 
the puncture was produced by a blunt, or dirty 
instrument, immediate debridement of the wound 
and cleansing of the joint should be done, fol- 
lowed by immobilization and rest. If the punc- 
ture was by a clean, sharp instrument, careful 
disinfection of the skin edges, complete immobi- 
lization, rest and close observation are needed. 
If swelling, fever and leucocytosis develop in 
spite of the measures outlined above and aspira- 
tion shows the presence of frank pus in the joint, 
bilateral arthrotomy with drainage should be 
done without delay. Following arthrotomy with 
drainage, traction and suspension are best used 
for fixation and motion of the joint should be 
started only when the temperature and drainage 
have subsided and the wound into the joint 
proper has closed. Suppurative joints sometimes 
recover in spite of the so-called Willems treat- 
ment, but not because of it. 

Some of the various measures employed in the 
treatment of knee injuries are worthy of further 
discussion. When adhesive strips are applied for 
partial immobilization they should extend from 
the upper thigh down to the lower leg, crossing 

just below the patella with several addi- 











tional strips passing three-fourths of the 
way around the circumference of the joint, 
leaving an open space over the popliteal 
space. Small postage stamp applications 
of adhesive over the inner side of the 
joint are a grievous waste of good ma- 
terial. Strips applied to a hairy limb 
without first shaving it betray callous 
laziness on the part of the surgeon, and 
strips which completely encircle the leg, 
besides punishing the patient, display the 
ignorance of the physician. 

Warmth is always grateful to a sore 
joint and the simplest way to secure it is 
to apply a mass've dressing of cotton and 
gauze which prevents radiation of the 
body heat. Besides retaining the heat 
such a dressing, snugly bandaged in place 
over adhesive strips, has considerable 








Fig. 1 


Adhe:ive strips and bandage applied for partial immobiliza- 


tion of the Knee following injuries. 


value as a splint. 
The importance of relieving an injured 
joint of its weight bearing duty cannot 
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Fig. 2 
Simple baking with skilled massage is still the 
unexcelled form of physiotherapy for in- 
jured knees. 


be over-emphas‘zed. The steps through which a 
convalescing weight bearing joint should progress 
are generally as follows: 

(1) From absolute immobilization and _ rest the 
patient should proceed to active motion of the knee 
through a limited range a few timcs each day. 

(2) Allowing the patient up on crutches with the 
limb unsplinted, have him gradually increase the range 
of active motion. 

(3) Permit him to bear a little weight on the injured 
joint for a few steps and if he feels but little or no 
pain, he may be advised to increase gradually the 
amount of weight borne and the range of voluntary 
novements during the following days. 

(4) When the preceding steps have been accomplished 
without aggravating the pain, swelling or stiffness, the 
patient may begin to walk with the aid of a single 
crutch only, using it on the well side. 

(5) After a few days of using the single crutch a 
cane may be substituted and later it may be discarded. 

During this convalescent pericd daily treat- 
ments of baking and massage are helpful. Skilled 
massage is more effective and grateful to the 
patient in his fight to regain joint function than 
all of the electric modalities combined. The 
electrical or mechanical apparatus that can re- 
place the skilled touch and judgment of an ex- 
perienced masseur in the treatment of inflamed 
joints has not yet been invented. A patient can- 
not be hitched by an electrode to an imposing 
and expensive apparatus with the expectation 
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Fig. 3 
Elastic knee support, useful during 
convalescent treatment of injured 
knees. 


of materially hastening his recovery. Too often 
do we find nowadays that the applications of 
diathermy to a joint are not followed by intelli- 
gent massage and controlled exercise. It must 
not be forgotten that diathermy is but another 
method of producing heat in the tissues and that 
the use of heat is but the smallest part of treat- 
ing damaged joints. Massage, controlled exer- 
cise and rest, warm baths and psychic boosting 
are the chief aids to the recovery of joint use. 

The swollen joint with wh’ch there is pain 
upon the slightest movement requires recum- 
bency, elevation and splinting. Traction and sus- 
pension which separate inflamed joint surfaces, 
elevate the part, relax muscle spasm and permit 
hot applications and light massage, are the ideal 
form of splinting. Lacking these facilities, a 
Thomas splint, or well padded boards, may be 
used. By those accustomed tv its use a circular 
plaster case may be made and divided on both 
sides so that the anterior half may be removed 
for inspection and treatment of the part. 

Braces designed to support the knee joint are 
generally impractical. To be effective the brace 
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must prevent lateral and twisting movements in 
the knee joint, and the ‘“‘knee cage,” designed 
by Jones, and shown in the text-books, does not 
accomplish this. The cage cannot be adjusted 
to be comfortable or so that it will stay in place 
and so long as flexion is permitted, some degree 
of lateral and twisting movement is possible. 
Longer braces, with large cuffs and bands and 
locked knee joints, are not tolerated as a rule by 
patients with knee injuries. The elastic bandage, 
or elastic knee support, serves to make slight 
lateral pressure on the joint, to remind the 
patient that flexion beyond 90 degrees is likely 
to cause displacement of the semilunar cartilage, 
is easily removed for bathing, massage and rest, 
and is, therefore, the most practical help avail- 
able during the joint’s convalescence. 

Aspiration of the joint is indicated in the fol- 
lowing conditions: 

(1) When the tension of accumulated fluid is great 
and causes pain. 

(2) When an associated fracture indicates that there 
is hemorrhage in the joint. 

(3) For the diagnosis of suppurative arthritis. 

Repeated accumulation of clear synovial fluid 
following an injury, suggests unrelieved joint 
disease and frequent repetition of aspiration is 
not indicated. It is foolish to permit a patient 
with an effusion to bear weight on his joint and 
expect to cure or relieve him by repeated aspira- 
tion. 

Manipulation of the knee, with or without 
anesthetic, is indicated when the knee is locked 
and complete extension is painful, or impossible. 
Outward rotation of the lower leg, complete flex- 
ion of the leg on the thigh, and inward pressure 
against the knee to maintain abduction as the 
leg is forcibly extended, are the movements usu- 
ally employed to unlock the knee. Manipula- 
tion should be followed by fixation, or partial 
fixation, and relief from weight bearing for sev- 
eral days to several weeks, depending upon the 
severity of the joint reaction. 


The indications for operation have been pre- 
viously discussed. Operations on the knee joint 
should never be lightly undertaken, but when 
done with the proper regard for asepsis, with 
minimum trauma and with the aids of a tourni- 
quet, proper position, good lighting, and good as- 
sistance, are as safe as abdominal operations of 
equal duration. Careful closure of the joint in 
layers with particular care in placing the sutures 
so as to control bleeding is essential. The use 
of a plaster case is generally recommended for 
post operative fixation, but in the writer’s ex- 
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perience a massive dressing with adhesive strip- 
ping applied over the dressing is equally safe 
and far more comfortable. We advance the 
average case then as follows: 

(1) Cut the circular bandages and re-bandage the 
knee after twenty-four hours. 

(2) Remove stitches on sixth day. 

(3) Permit the patient to stand and use crutches on 
the seventh day. 

(4) Begin limited, active movement during the second 
week. 

(5) Begin light weight bearing during the third week. 

(6) Begin full weight bearing at the end of the fourth 
week. 




















Fig. 4 

Mechanism of reducing dislocated internal semi- 
lunar cartilage. (Top) Complete flexion, ex- 
ternal rotation and abduction. (Center) Ab- 
duction and external rotation maintained as 
knee is extended. (Bottom) Complete exten- 
sion with abduction and external rotation 
continued. 
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(7) Use weight bearing exercises to increase motion 
and muscular strength after the fifth week. 

(8) Have patients in middle life progress one or two 
weeks behind the above schedule. 

The results of well managed treatment of in- 
juries of the knee are generally good. The chief 
obstacles to obtaining better results are the fear 
that some patients and physicians have that 
operations on the knee may result in ankylosis, 
and the failure of surgeons to realize that frac- 
tures of the head of the tibia are practically al- 
ways associated with injury to the semilunar 
cartilages and operation for reduction should in- 
clude exploration of the knee joint and removal 
of one or both cartilages. The following tables 
include the results obtained in cases of knee in- 
jury seen in the writer’s private practice during 
the past five years, and are a fair index of re- 
sults generally obtained. 


TABLE 1 
100 Knee Injuries Classified 
Not 
Manip- Operated Operated 
No. Type of Injury ulated Upon Upon 
76 Dislocated semilunar 
DESTIN  wcvvccecaeerseve . & 26 35 
4 Loose bodies in knee 
| SRS 5. 4 0 
7 Internal derange ment 
associated with 
fractures ..... 0 2 5 
4 Osteochondritis “desic-_ 
SE ecsrsssaias 0 q 0 
9 Contusions and sprains 0 0 9 
106 Totals ss daa iomeniemigeiadats 15 36 49 
TABLE 2 
50 Non-Operative Cases of Dislocated Cartilage 
Operation recommended but refused.......... eee ae Te, 15 
Manipulation and conservative measures......................-. 16 
Elastic support and altered shoe............................-..0-00---0 14 
Brace, plaster, exercise, etc......... eccenres ES 5 
50 


End results not definitely known in all cases, but 
many still have recurrent locking. 


TABLE 3 


Use of Anesthetics for ented Cases 
Gas or gas and ether....................... iste ee re, 
No anesthetic............ 





Anesthetic is necessary after swelling and soreness 
have developed. 
Manipulation was temporarily effective in 12 cases. 


TABLE 4 


End Results 
36 Cases of Knee Injury Operated Upon 
Fair Results 8 Cases (20 per cent) 
Dislocated cartilage, 3 cases; one complicated with 
chronic arthritis, one with phlebitis and one with ex- 
ternal semilunar cartilage trouble. 
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Dislocated cartilage and displaced fracture into joint, 
2 cases. 

Osteochondritis desiccans, 3 cases. 

Fair, some limitation of motion, but a useful range 
preserved, moderate pain after severe exercise, occasional 
locking or swelling and not incapacitated for active 
work. 

TABLE 5 
End Results 
36 Cases of Knee Injury Operated Upon 
Good Results 28 Cases (80 per cent) 

Dislocated cartilage, 17 cases, 1 to 5 years since opera- 
tion. 

Dislocated cartilage, 6 cases, 2 to 6 months since 
operation. 

Loose bodies, 4 cases, 1 to 5 years since operation. 

Osteochondritis, 1 case, 1 year since operation. 

Good, complete range of motion, resumed work with- 
out pain, no recurrence of locking. 


TABLE 6 


Summary of Results in Operative Treatment 

(1) No postoperative infections. 

(2) No ankylosis of joint. 

(3) One hundred per cent good results in 23 cases of 
uncomplicated dislocation of semilunar cartilages, oper- 
ated upon two months to five years ago. 

(4) Fair results, or marked improvement, obtained 
even in the presence of chronic arthritis, thrombophle- 
bitis, fractures into the joint, etc. 


CONCLUSIONS 


Success in the treatment of knee injuries de- 
pends upon a few simple essentials: 

(1) An accurate diagnosis of the nature and 
extent of the injury. 

(2) The primary indications are for replace- 
ment where displacement exists, followed by joint 
rest and support. 

(3) Due regard for the weight bearing func- 
tion of the joint. 

(4) Recognition of the importance of con- 
trolled exercise, heat and massage in joint con- 
valescence. 

(5) Knowledge of the clear cut indications 
for operative intervention. 

(6) Clean, non-traumatizing knee surgery and 
careful postoperative and convalescent care. 


Given these essentials, the results obtained in 
the treatment of knee injuries are among the 
most satisfactory and spectacular that are seen 
in the field of surgery today. 


DISCUSSION (Abstract) 


Dr. Frank P. Strickler, Louisville, Ky—Of course, 
strapping of knees is one of the simplest ways to secure 
rest, which is, as Dr. Caldwell has said, one of the 
things most to be desired in knee joint injuries. How- 
ever, I feel that the more severe type of joint injuries 
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should be put in a plaster of Paris dressing: a circular 
plaster of Paris dressing, bivalved, permitting inspec- 
tion of the joint at any time. 

Following the plaster of Paris dressing, which I usually 
use during the acute stages, I put these patients on a 
walking Thomas splint, build up the shoe of the un- 
injured side, say two inches, and allow for the length in 
the Thomas splint. This permits the leg on the injured 
side to be suspended in the Thomas splint, free from 
weight bearing. In this way, you can make gentle 
traction on the leg, and keep the knee absolutely quiet 
as the patient walks about. I find that patients wear 
this type of splint with very gratifying results. 

Personally, I am very partial to diathermy and infra- 
red in these cases. We know that by using diathermy 
we can put more heat into a joint than the patient can 
stand and if heat is what we want, we let the patient 
have plenty of it. 

If we can reduce the injury of the semilunar cartilage, 
get the cartilage back in position, put the knee at rest 
and get a union, this is probably the best procedure. 
Of course, if the injury becomes chronic, there is only 
one thing to do: operate upon the patient, and take out 
the cartilage. I always use local anesthesia for this 
operation and have always been able to get the carti- 
lage out with fairly good results for the patient. For 
more extensive operations upon the knee joint, general 
anesthesia, some form of ether, gas, or sodium amytal, 
are more desirable, especially in reconstruction of the 
ligaments, synovectomy, or foreign bodics. 

Where you have a fracture of the condyles of the 
femur extending into the knee joint and are unable 
properly to reduce them, an open operation is _indi- 
cated; for, if possible, it is better to have an anatomical 
reduction of fractures involving joints. I usually nail 
the fragments in position with bone pins, or hold them 
by bone screws. I do not think that it is always neces- 
sary to use an autogenous bone pin or screw. I use 
a beef bone pin, or screw, which I make from beef 
bone, 3/16 inch in diameter or smaller. I drill the hole, 
screw it in and usually hold the fragments in good 
position. 

If we begin motion too early, we produce a certain 
amount of irritation and an excessive amount of callus 
may be thrown out. This is the very thing we do not 
want, as it may interfere with joint action. I prefer 
to wait until the latter part of the third week, or begin- 
ning of the fourth week, to start active motion in these 
cases, and the motion should not be continued beyond 
the point of pain to the patient. 

Foreign bodies in the joints, of course, are usually due 
to injuries, or arthritis, which causes small portions of 
the articular surface to be chipped off and left lying 
free in the joint. The only method of curing these cases 
is to open the joint. There are two methods of ap- 
proach. Split the patella, if you like, or, make an in- 
cision around the patella. After the joint is open, we 
can inspect it and look for foreign bodies; we have a 
good view of the crucial ligaments, or can explore the 
joints thoroughly. This is the same type of incision 
that is used in synovectomy. 

During the War, when the knee joints were infected, 
we opened them by lateral incision for drainage. As 
soon as the temperature was down, and infection was 
more or less quiescent, the patients were permitted to 
walk with the joint open and draining. Some men do 
not like this method of treatment. However, I saw 
very good results from it. 
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Dr. J. W. Simmons, Brunswick, Ga—May I call atten- 
tion to a type of injury we are getting in “teen-age” 
football players, resulting in separation and displace- 
ments of the upper tibial epiphysis. Authorities state 
that the condition is rare and occurs between the ages 
of three and nine years. I have had several of these 
cases. Unless Dr. Caldwell treats them as fractures, | 
should like to get his line of management of them. 


Dr. W. W. Harper, Selma, Ala—I want to mention 
one point which I think comes out of the Crowder 
Clinic; that is, treatment of these joints to prevent the 
effusion of acute cases, by the application of a large 
sponge on each side of the knee joint. 


Dr. E. T. Newell, Chattanooga, Tenn.—I have treated 
many fractures of the knee joint, tibia and femur. 
Where we are able to get the fracture perfectly approxi- 
mated, there is no occasion to do an open operation. 
Of course, if there is a widely separated fracture, one 
that you can put your hand in, the parts of which will 
not coapate properly, probably having tissue wedged in, 
the open operation should be used. 

There is no question that a fracture of the patella 
should be treated by open operation. It is a very simple 
procedure, and Dr. Caldwell’s statistics in his patella 
fractures, one hundred per. cent good result, bear this 
out. Murphy and his disciples said, ‘‘Wait four or five 
days” before operating, but most of us do not wait that 
length of time. 

We do not need to use silver wire in the fragments 
as was formerly the custom. If the lateral ligaments 
and the capsule are sutured properly, with chromic cat 
gut, and appropriate after treatment is used, we should 
have perfect results. Of course, occasionally, infection 
or other unforeseen complication may occur. 

Wounds in the knee may be very simple or very 
dangerous, depending upon the organism introduced at 
the time of the injury. I believe we should treat every 
case as if we expected to have a hemolytic streptococcic 


infection. There should be an immediate debridement 
of the wound, thorough opening up, and _ proper 
cleansing. 


Dr. Caldwell reports 75 cases of injury to the semi- 
lunar cartilage in the past five years. I do not believe 
I have seen seventy-five cases of semilunar cartilage 
involvement in a quarter of a century. 

We do have many of these affections, especially in 
young athletes; for example, football, baseball, basket ball 
and tennis players, and those who jump from heights 
and those who have a tendency to knock-knee. 

I do not believe that we have a right, and the essayist 
expresses the same view, to operate promiscuously upon 
these cases, unless they have become chronic; unless 
they have recurred time and again after the usual form 
of treatment has been used. 

The average man who throws a semilunar cartilage 
out of place can manipulate his leg and in a few minutes 
replace it. He knows just what to do. 

The greatest crime in these cases is what takes place, 
as was indicated by the essayist, before the patient gets 
to the physician. Some big, husky boy on the team, 
or some coach is determined to straighten that leg, with- 
out the proper manipulation. He bruises the cartilage, 
and we are then compelled to remove it, or the patient 
will have a disabled knee. 


My plea is for conservatism. 
these knees unless they require it. 
change his athletics. 


Let us not operate upon 
The patient can 


If tennis, golf or football produces 
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it, let him give these up, and in a great many instances 
he will not have any further trouble with dislocated 
semilunar cartilages. 

Dr. C. W. Roberts, Atlanta, Ga—I should like to in- 
quire if Dr. Caldwell has encountered instances of de- 
rangement of internal semilunar cartilages in which the 
symptoms were referred by the patient exclusively to 
the outer aspect of the joint, and, if so, how error in 
such cases may be avoided. 


Dr. Caldwell (closing) —I do not say that there is no 
place for plaster in the treatment of knee injuries; I use 
it frequently and particularly in the obstreperous 
patient who requires something hung to him in order 
to make him stay at rest. Such cases then prefer to 
stay in bed, and for them absolute fixation has its 
place. I differ with Dr. Strickler in regard to the use 
of diathermy and infra-red in the treatment of knee 
injuries. Heat alone is not sufficient treatment. If I 
had to choose between massage and heat, I should pre- 
fer massage for my patients. 

I seldom advise operation after the initial injury or 
after the joint has been locked once or twice. After 
repeated locking, followed each time by evidence of 
damage to the joint, such as inflammation, swelling, and 
pain, an operation should be done. A loose body in the 
joint is like a rock in the shoe. The rock does not fit 
anywhere and soon makes the foot sore and inflamed 
and the only remedy is to remove the rock. Such inter- 
nal injuries often repeated are more likely to stiffen the 
joint than operation. The removal of a torn cartilage 
or loose body from the knez joint leaves it smooth, 
movable and free from danger from within. 

I have never been able to do anything like a com- 
plete operation for removal! of a cartilage under local 
anesthesia. 

Dr. Newell evidently misunderstood my statements 
with regard to fractures which intersected the knee 
joint. I stated emphatically that when there is a frac- 
ture into the joint without displacement, the knee should 
not be operated upon. If displaced fragments can be 
replaced by manipulation, it is preferable to open opera- 
tion, but when the upper part of the tibia is split and 
the fragments are displaced, the semilunar cartilage on 
that side is usual'y torn. It prevents reduction and 
results in disability later. I have opened and _investi- 
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gated such knecs time and time again and my experi- 
ence coincides with that of other orthopedic surgeons 
in this respect. 

I did not discuss synovectomy for the reason that it 
is indicated only in conditions of chronic synovitis of 
infectious rather than traumatic origin. 

I have had two cases of fractures without displace- 
ment of fragments of the patella. Both had _ been 
operated upon unnecessarily; both had become infected 
and the joints seriously damaged and stiffened. There 
had been no separation of the fragments as shown in 
the original pictures and operation was not indicated. 

Dr. Newell is surprised that I report 75 cases of dis- 
placed semilunar cartilages from my private cases over 
a period of five years. These occurred in the course of 
my orthopedic work, which is referred from a consid- 
erable territory. I should be glad to submit these case 
records to Dr. Newell and let him verify the diagnoses. 
I do not operate unless there are recurrences and evi- 
dence of internal injury to the joint. 


RADIUM TREATMENT OF EARLY 
EPITHELIOMA OF THE LIP* 


By Howarp Hatrtey, M. D.,* 
Atlanta, Ga. 


The work of the pathologist has been of in- 
estimable value in determining the prognosis and 
treatment of squamous cell epithelioma of the lip. 

A. C. Broderst classified squamous cell epi- 
thelicma into four grades, depending on cellular 
activity, irrespective of the clinical history. In 
grade one epithelioma cellular differentiat’on is 
present to the extent of 75 to 100 per cent. Cell 
differentiation decreases proportionately — in 





*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twenty-Third Annual 
Meeting, Miami, Flcrida, November 19-22, 1929. 

*Dermatologist, Grady Hospital (white unit). 

tBroders, A. C.: The Grading of Carcinoma Minn. 
Med, pp. 726-730, Dec., 1925. 
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Showing relation of needle to tumor. 

















Fig. 2-A (top). Epithelioma before treatment. 

Fig. 2-B (center). Showing buried needles and full 
strength plaque. 

Fig. 2-C (bottom). 


Well after eighteen months. 
grades two and three. In grade four differentia- 
tion ranges from 25 per cent down to hardly any. 


It is a fact that the greater the degree of cell 
differentiation the less is the tendency to metas- 
tasis. It is also a fact that an epithelioma is 
sensitive to radiation in indirect proportion to 
the degree of cell differentiation: To illustrate, 
grade one epithelioma does not tend to metasta- 
size and is resistant to radiation, while grade 
four metastasizes early and is much more sensi- 
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tive to radiation. I do not believe it is practical 
to outline a treatment for epithelioma of the lip 
which will be suitable for all cases. In years 
gone by I have treated some cases by means of 
electro-desiccation, which have remained well. 
I advocate and use that method in selected cases, 
It is difficult to keep an elderly, frightened 
patient from moving while x-ray treatment is 
being administered. The fear of surgery has 
prevented many patients from seeking treatment 
of early epithelioma. Surgery, x-ray and radium 
have often been used where no active treatment 
should have been given. The treatment of hope- 
less cases by any method causes an unfavorable 
reaction to that particular treatment in the com- 
munity from which the patient came. The ma- 
jority of hopeless cases are the result of inade- 
quate treatment with various caustics frequently 
applied by persons of no medical training. In 
early epithelioma biopsies are not necessary and 
they are inadvisable in most cases. It is my 
opinion that an experienced physician can diag- 
nose clinically 90 to 95 per cent of the cases. 
The doubtful cases should be treated as if they 
were malignant. Some lesions will show malig- 
nant change in only a portion of the tumor and 
unless the entire tumor has been examined 
serially an incorrect report may be rendered. 
In advanced cases I prefer a biopsy, using a 
small cautery to remove the tissue. The late 
Dr. Fordyce said, “One should treat an epitheli- 
oma when first seen as energetically as if he 
were treating a recurrence.”’ The dermatologist 
is usually the first phys‘cian consulted concern- 
ing early epithelioma of the lip. It is his duty 
to prepare himself to handle it in an efficient 
manner with the least disturbance and cosmetic 
damage to the patient. All recognized methods 
of treatment are sometimes followed by recur- 

















Fig. 3. Showing position of brass filtered radium 


over submental region. 
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Fig. 4-A (top). Showing outermost needles buried. 
Fig. 4-B (bottom). Well after three years. 


rence of the disease. It has been my observa- 
tion that nearly all patients with epithelioma of 
the lip have palpable glands in the neck. These 
are usually due to secondary infection of the 
local lesion or a pre-existing infection in the 
mouth. I believe in observing the lymph nodes, 
keeping the poss'bility of the necessity of future 
removal always in mind. Bloodgood, while ad- 
vocating surgery, states: “Seventy-five per cent 
of the nodes removed and examined do not show 
evidence of metastasis.” This data was not ob- 
tained from a series of selected early cases. Had 
this been the case, the percentage of metastasis 
to the nodes would no doubt have been much 
lower than 25. 

If metastasis is present in only one out of 
four cases of an uncelected group, certainly one 
is justified in adopting an attitude of observa- 
tion instead of routine removal of the lymph 
nodes in early cases. If the nodes are soft, freely 
movable and are not increasing in size, it is not 
unfair to the patient for the physician to sub- 
stitute frequent oj servation for removal. In 
fact, it is not uncummon to see nodes decrease 
in size following the destruction of the local 
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lesion. Why remove your line of defense and 
expose the more distant structures to attack, 
when evidence to support such a radical pro- 
cedure is lacking? 

From observation and experience I am con- 
vinced that radium, properly vsed, will give a 
higher per cent of permanent cures of early 
squamos cell ep‘thelioma of the lip than any 
other single method of treatment. I wish again 
to repeat that I am not speaking of advanced 
cases. 

It is agreed that cancer cells are killed by the 
reaction resulting from radiation. There is no 
evidence to show that gamma rays are superior 
to beta rays in the treatment of accessible 
lesions. Furthermore, physicists tell us that 
gamma rays exert their action through secondary 
beta rays, which are set up by gamma ray ab- 
sorption in matter. The technic which I wish 
to call to your attention is not new. The recog- 
nized principle of cross-fire is utilized. To illus- 
trate I shall select an epithelioma from 8 to 10 
mm. in diameter and 2 to 4 mm. thick. 

















Fig. 5-A (top). Showing needles before they are 


“pushed home.’’ 


Fig. 5-B (bottom). Well after two years. 
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The lower lip is washed with alcohol. About 3 mm. 
below the base of the lesion, points along an imaginary 
line 6 mm. apart, are selected and marked with gentian 
violet. These points mark the site of the introduction 
of the radium needles. Using 2 per cent novocaine, a 
small wheal is made at each point. The needle is 
passed horizontally back to the mucous membrane, thus 
producing an anesthetized track parallel with the base 
of the tumor. Similar injections are made at all selected 
points. An irido-platinum needle containing 5 mg. of 
radium is grasped in the insertion forceps and passed 
along the tract made by the novocaine injection. Usually 
three such needles are sufficient. Only the heads of 
the needles with the attached threads are visible. The 
needle points are felt inside the lip against the mucous 
membrane. An adhesive strip is placed over the heads 
of the needles to keep them in place. The loose ends 
of the threads are fastened on the chin by adhesive 
tape. Five mg. needles are used because they are of 
of sufficient length to traverse the full thickness of the 
lip without projecting beyond either side of the lip. 
These needles are left in place seven hours. 

A full strength radium plaque, using 1 mm. of gum 
rubber and 0.1 mm. of lead as filter, is applied over 
the local lesion. This amount of filter removes about 
60 to 75 per cent of the soft beta rays. The plaque 
is left in position six to eight hours. A half strength 
plaque, using 1 mm. gum rubber and 0.5 mm. of brass 
as filter, is applied over the submental region for from 
ten to twelve hours. This is for the purpose of closing 
the lymphatics and is done routinely because the sub- 
mental nodes are the immediate draining group. This 
is a prophylactic procedure. After the treatment is 
finished and the radium removed the patient is in- 
structed as to the development of the reaction. Treat- 
ment, if found necessary, should never be repeated 
earlier than six to eight weeks. The patient is in- 
structed to return for observation monthly for six 
months, then every two months for the next year and 
quarterly for the following eighteen months. 


CONCLUSIONS 


Radium is the treatment of choice for early 
squamous cell epithelioma of the lip. It is de- 
void of pain, hemorrhage and shock. There is 
no infection to fear. The treatment is given in 
the office and the patient may move about. His 
occupation is not disturbed. The cosmetic re- 
sult is excellent. 

Routine removal of the lymph nodes of the 
neck, in early cases of epithelioma of the lip, 
should not be practiced. Frequent observation 
should extend over a minimum period of three 
years. 

803-4 Candler Building. 


DISCUSSION (Abstract) 


Dr. E. R. Hall, Memphis, Tenn—The cosmetic result 
of the treatment of epithelioma by radium is much 
better than by any other method. 

I know of no better technic than Dr. Hailey has out- 
lined, except to place a plaque of radium in the sub- 
mental region. I believe this and more should be done. 
If the lesion is to the right or the left of the median 
line, metastasis will be more common in the submaxil- 
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lary lymph nodes, and for this region radium should be 
applied in the submaxillary region as well as the sub- 
mental region. 

As to the advisability of using radium in all early 
cases of epithelioma of the lip there is room for wide 
difference of opinion. Dr. Ormsby, in his latest book, 
has this to say, “In all lip cases and those involving 
the mucous membranes, and the deeply situated prickle 
cell type surgical methods should be employed. It is 
unnecessary to reiterate the necessity of thorough re- 
moval of the growth, including the nearby nodes, 
whether they are clinically involved or not.” When we 
consider the lymphatic supply of the lower lip this 
procedure may not be radical. Every one has his pet 
way of treating epithelioma of the lower lip. In my 
opinion, the cosmetic result should be considered 
secondary and I prefer excising the lesion with the knife 
cautery. I follow this with x-ray or radium over the 
area involved and the entire lymphatic region draining 
the lower lip. I have had some excellent results by 
this method and Dr. Hailey has had equally good re- 
sults with radium. The final result depends on two 
things: first, getting the cases early, and, second, being 
thorough with any method of treatment that you may 
use. 


Dr. Elmo D. French, Miami, Fla—lIt is an accepted 
method of therapy to radiate the lymphatics supplying 
the region where malignancy occurs. 

Is there any good reason to believe that with x-ray 
or radium we are able to destroy the metastatic growths 
in these nodes, if they are present, or that the lymphatic 
ducts, by these measures, are occluded, preventing 
metastases ? 


Dr. E. S. Lain, Oklahoma City, Okla—No surgeon 
dares follow a fixed routine in operating upon any par- 
ticular region of the body. He first makes a careful 
diagnosis of his case, the area, the type, and then 
adapts his operation to the case. More especially is 
this necessary in the treatment of malignancy of the 
lower lip with radium, in which ‘area cancer is known 
to be more virulent and rapidly growing than in most 
other regions of the body. 

The essayist has discussed whether or not we are 
justified in treating the so-called prickle cell epitheliomas 
of the lower lip with radium. The surgeons have long 
since conceded to the dermatologist the treatment of 
the so-called basal cell epitheliomas, which are more 
common elsewhere on the body, though they may occur 
upon the lower lip. Some surgeons contend that cancer 
of the lip is purely a surgical condition. They said also, 
a few years ago, that all types of malignancy of the 
uterus were surgical considerations. Now they are 
rapidly falling into line and prescribing radium for can- 
cer of the cervix. If we will but consider that we must 
go about the treatment of cancer of the lip as we hunt 
and kill wild game, that is, by studying its location, 
its habits and runways, we shall be more successful with 
radium or any other method. We must vary the ordinary 
radium technic in the treatment of cancer of the lip, 
more so, perhaps, than in the treatment of any other 
part of the body. We must consider the exact location, 


whether or not it is just to the left or right of the 
median line, the age of the patient, duration, previous 
treatment, nor should we be satisfied without treating 
the adjacent lymph nodes as well. 

Squamous cell malignancy of the lips requires a dif- 
ferent and more intense technic of radium treatments 
than the ordinary basal cell epithelioma. 
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Dr. J. B. Johnson, Galveston, Texas—The treatment 
depends upon the type of lesion. In squamous cell 
cancer, we have something with which we need plenty 
ef help. If I had a lesion on the lower lip I should 
certainly want a biopsy. The specimen should be 
carefully studied by an able pathologist. And if it is a 
squamous cell lesion you want all of the help you can 
get from the surgeon or radiotherapy or any other 
agent. The node should be taken out. Squamous cell 
epithelioma is a serious disease in my experience and 
produces death quickly and uncontrollably. 


Dr. Hailey (closing) —The use of radium, over the 
submental lymph nodes, is a prophylactic measure. I 
do not advocate it as curative. Surgery should be used 
in dealing with involved nodes. Observation, in all 
cases, is a very important part of the treatment. 





HAIRY TONGUE FOLLOWING ADJACENT 
RADIATION* 


By M. T. VAN Stuppirorp, M.D., 
New Orleans, La. 


Hairy tongue and black tongue are the names 
used interchangeably in the literature for a dis- 
ease which usually involves the posterior half of 
the tongue in front of the circumvallate papillae, 
extending forward in a letter V form. The dis- 
eased area has a black-brown or yellow-brown 
fur-like appearance and is made up of hairs 
which measure from % to ™% inch in length, 
which may be so disarranged as to appear as 
Raynaud expresses it, “like a field of corn laid 
by wind and storm.” 


According to Heidingsfeld,' who in 1910 thor- 
oughly abstracted the literature, Rayer,” in 1835, 
under the title “discolorations pigmentaires,” 
gave the first description of the disease; Eulen- 
berg,® in 1853, described a black-coated tongue 
(Eine Schwarze Aungenbelag) in a year old child 
affected with diarrhea; Raynaud,‘ in 1869, in- 
dependently described several cases and ascribed 
to the condition a parasitic cause. This stimu- 
lated renewed interest in the condition and the 
literature of this period is rich in research on 
the subject. Until 1910, little new had been 
added to the knowledge of the cause or pathol- 
ogy of the condition, when Heidingsfeld pre- 
sented his cases. He made a study of histologi- 
cal sections of the entire lingual mucosa and 
came to the conclusion that there were two gen- 
eral classes: (1) true idiopathic, or genuine cases, 
and (2) false pseudo black tongue, in which the 
affected portion possessed brownish or greenish 





*Read in Section on Dermatology and Syphilology. 
Southern Medical Association, Twenty-Third Annal 
Meeting, Miami, Florida, November 19-22, 1929. 
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discolorations of unstable evanescent character. 
The true cases were considered by him to owe 
their origin to some anomaly of development, 
while the pseudo or spurious cases, being un- 
stable and evanescent, probably owed their origin 
to local irritants, such as tobacco, antiseptics, 
astringents, or syphilis. The presence of fila- 
ments was considered as probably due to an in- 
flammatory hypertrophy of the papillae fila- 
formis. While he found less than one hundred 
cases in the literature, the majority were of the 
latter group. 


Weidman,® discussing the affinities between 
black tongue and trichomycosis, reviews Heid- 
ingsfeld’s article and compares it with the exten- 
sive and exhaustive study of black tongue, fol- 
lowing an unexpected finding during an investi- 
gation of a thread organism which occurred in a 
black tongue of a human being. 


His summary and conclusion as to the causative para- 
site tended to implicate a streptothrix. A streptothrix 
isolated from a case of black tongue in a human pro- 
duced a brown pigment in culture and was found heav- 
ily encasing many “hairs.” Although his attempt to 
reproduce the disease by feeding the organism to three 
monkeys failed, a brown trichomycosis was induced on 
one of the monkeys. He felt that the organism isolated 
played some part in the symptom complex of weight 
by inducing hyperplasia, at least to the extent of con- 
tributing to the pigmentation. The fact that the pa- 
tient was diabetic lends some weight because dextrose 
is notoriously favorable to the growth of fungi. “The 
streptothrix which inhabitated the tongue certainly was 
able to endure on the hairs of the monkey; it is possible 
that the mouth is a reservoir for the dissemination of 
trichomycosis, or less certainly even of erythrasma. It 
remains to be shown whether this combination of the 
involvement of the tongue and the axilla constitutes a 
clinical entity in medicine in human beings.” 


My interest in this condition has been stimu- 
lated by the observation of an apparent reaction 
of the lingual mucosa to adjacent radiation. In 
1924, I noticed the development of black or 
hairy tongue in two patients several weeks after 
radiation for carcinoma involving the buccal cav- 
ity. This has since occurred so regularly that 
it has become a fairly common observation. Two 
to four weeks after radiation there is noticed a 
brownish-yellow discoloration in the circum- 
vallate portion of the tongue. This extends in 
V formation and becomes denser possibly as in 
two cases when the whole tongue was involved. 
The brief case histories will illustrate. 

Case 1—White male, 58 years old, with a negative 
Wassermann and urine, suffered from carcinoma of the 
frenum and floor mouth. The growth was the size of 
a hull of peanut, ulcerated and partly excavated. He 
was treated with 5-10 mg. radium needles of platinum 


steel type. The total dose was 400 mg. hours over three 
areas of cervical lymphatics; 2,400 mg. hours distant 
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Fig. 1, Case 1 
Tongue covered with black-brown  fur-like 
hairy growth extending to the scarred por- 
tion at the tip and left border which per- 
sisted for more than a year when patient 
was last seen. 


radiation was used. Two to four weeks later a brown- 
ish yellow discoloration was noticed extending over the 
tongue until it reached the denuded portion as shown 
in Fig. 1. This growth persisted until the patient was 
discharged one year later. 


Case I1]—A white male, 63 years old, with Wasser- 
mann and urine negative, had a localized broken down 
carcinoma involving the gums of the lower incisors, 
frenum and floor mouth area, the size of a 25-cent 
piece. He was treated with two 50 mg. tubes of ra- 
dium placed in the crater of the ulcer; the dose was 
1,000 mg. hours. Radium pack was used over three 
submental areas and laterally, the area receiving 2,000 
mg. hours at 3 cm. distance. Two weeks later as the 
reaction subsided the tongue became black, and the 
fur-like growth involving the usual area of the V which 
was not denuded of papillae, persisted for eighteen 
months, since which time the patient has not been 
seen. 


Case I1]—A man, 61 years old, with Wassermann 
and urine negative, had carcinoma involving the fre- 
num of the tongue, and a portion of tongue deeply 
which constricted the tip of the tongue. The whole 
tongue was bound down. Massive external radiation 
was applied. Packs of 4,000 mg. of radium through 
wood 3 cm. distance over four areas submentally, lat- 
erally and posteriorly, were used, protecting the thyroid 
with lead. In three to five weeks the tongue was cov- 
ered with dark brownish black discoloration, extending 
from the mid-portion over the circumvallate papillae as 
far back as the papillae occur. This black discolora- 
tion persisted one and one-half years. 


Case IV—A white male, 50 years old, with Wasser- 
mann and urine negative, had a carcinoma of the left 
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tonsil with metastasis to the cervical lymph nodes. Four 
hundred mg. hours radium needles were applied to the 
breaking down left tonsillar mass the size of a thumb 
A radium pack 3,000 mg. hours at 4 c.m. distance was 
applied over the left cervical lymph area. A black dis- 
coloration on the tongue appeared in two weeks, ex- 
tending anteriorly to the circumvallate papillae. This 
has persisted to date, a period of five months, but is 
rather sparse in its density of discoloration. 


Case V.—A colored man, 47 years old, with Wasser- 
mann and urine negative, had a carcinoma of the left 
tonsil and mandible, with metastasis to the left cervical 
lymph nodes. Eight hundred hours of radium needles 
were used in the mass in the tonsil and soft parts of 
the angles of the mandibles; 3,000 mg. hours radium 
pack at 3 cm. over the cervical mass. Five weeks 
later the tongue was heavily covered with greenish- 
brown to black discoloration which has lasted only 
three months, and exhibits only a few hairy fibrils to 
date. 

I have excluded from this report, three cases 
of which I lack case records, but which developed 
the condition following radiation in the buccal 
cavity. 

I have included two cases from the U. S. Marine 
Hospital No. 14, one a tuberculous white man, 60 years 
old, poorly nourished. His tongue has a typical black 
discoloration. The other patient is a well nourished, 
apparently healthy white man, 22 years old, who no- 
ticed the small plaque of discoloration while at sea 
and reported for a diagnosis of this condition. The 
laboratory findings have been carried out by Dr. S. J. 
Lewis, who reported: “The cultures show a thread- 
like organism whose definite classification can not be 
made until subculturing and further isolation of colonies. 
A nocardia, leptothrix or streptothrix should be con- 
sidered, and it might be inferred that it is a leptothrix 
since there was no branching. The colonies on Sa- 
bouraud’s media were slightly brown in color and were 
made up of long and short filaments with no spores or 
othospores. 

Cases II] and V were fed three cakes of brewers’ 
yeast daily, as was the patient who developed the con- 
dition at sea. This was given because of the work of 
Goldberger in his pellagra suspect dogs who developed 
a tongue condition due to lack of vitamins in the diet 
and recovered after it was again added. The results 
with yeast were negative as were also the results with 
hydrochloric acid, cod liver oil, and rich protein or fat 
diets. The yeast diet did ruin our chances at culturing 
the cases. 

Gastric analyses in the cases with tuberculosis of the 
lungs and the young sailor were normal. We hesitated 
to attempt gastric analysis on the patients in which 
carcinoma extended to the tongue or cervical glands. 


SUMMARY 


Eight patients with carcinomata of the upper 
digestive tract (tonsil, tongue, mandible) are 
reported who developed hairy, or black tongue, 
within two to five weeks following adjacent 
radium treatment. The condition involved the 
whole lingual mucosa in two cases and persisted 
for one and one-half years. An organism re- 
sembling the one reported by Weidman and 
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found in two cases by Luther Thompson and 
Hamilton Montgomery,® was isolated in one pa- 
tient following radiation and in the patient with 
tuberculosis. Since there has been an ab- 
sence of material during the past few months 
we have not had the opportunity to culture the 
mouth before and following radiation. This will 
be done in future patients. We shall also follow 
the suggestion of Weidman, of the Prussian blue 
technic, for testing the hairs for iron. 


CONCLUSION 


Whether hairy or black tongue is due to the 
symptom-complex inducing hyperplasia of the 
papillae and pigmentation as the result of the 
organism found by Weidman; whether it is due 
to a stimulation by irritants, among which we 
may include radium radiation; or whether it is 
due to a lowering of the resistance of the mucosa 
allowing invasion by organisms, we are unable to 
say. I surmise that it is due to stimulation of 
the papillae, which grow, while the pigment 
forming organism also contributes to the condi- 
tion. 
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DISCUSSION (Abstract) 


Dr. Robb Spalding Spray, Morgantown, W. Va— 

I shall report a similar case tomorrow in the Patho- 
logical Section. In this case we had recurrence after 
an interval of just one year. In both instances three 
to four days’ application of 1-1000 gentian violet were 
followed by apparent cure. 
_ We did not observe any trichomycetes, but in both 
instances observed and isolated two distinct strains of 
blastomycetes. I have tried for over a year, with the 
assistance of Dr. Steinfield, of Philadelphia; Dr. Prinz, 
of the University of Pennsylvania Dental School, and 
Dr. Cooper, of the Naval Medical School, to identify 
a two strains. So far we have not succeeded 
ully. 

The apparent response to gentian violet leads me 
to believe this case to be of fungoid origin. 


Dr. Bedford Shelmire, Dallas Texas—I have come to 

the conclusion that there are two distinct types of 
black or hairy tongue, a true and a spurious. 
_In the first instance the condition is the manifesta- 
tion of an infection of the filiform papillae of the tongue 
with a pigment forming fungus. This is the true 
black tongue, an extreme rarity. 
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The spurious or pseudo black tongue is frequently 
observed following procedures which tend to lessen 
the mobility of the tongue. The clinical appearances 
of the tongue in the two types are indistinguishable; 
yet in the pseudo black tongue the factors causing the 
manifestations are entirely mechanical, infection being 
absent or of secondary importance. 

Normally, the filiform papillae are continually grow- 
ing and as constantly being worn away. Where the 
tongue is immobilized following an operation on the 
floor of the mouth, friction is absent and thsee papillae 
often attain 1 cm. or more in length. These readily 
become stained from substances taken into the mouth. 
This same may be said of irradiation of the tongue with 
radium with its subsequent inflammatory reaction and 
lessened mobility because of the pain which accompanies 
any movement of this organ. A like phenomenon is 
observed to a lesser degree in typhoid and other fevers, 
the filiform papillae becoming elongated, stained a 
dark brownish color and the distal ends dry and crusted. 
Again the mechanical factor of soft diet and lessened 
mobility is seen. The converse of this is seen in patients 
with loosely fitting upper dentures. The habit of fre- 
quently replacing this unruly plate into its proper place 
on the palate with the tongue keeps the filiform papillae 
of this organ worn away, giving the tongue a slick and 
healthy pink appearance. 

Pseudo black or hairy tongue is of importance from 
a diagnostic standpoint alone. When once the mobility 
of the tongue becomes normal, the filiform papillae re- 
gain their usual length and the discoloration disap- 
pears. 

Dr. Van Studdiford (closing.)—Dr. Goldberger used 
a deficient vitamin diet to produce a black tongue (a 
sort of scurvy) in dogs. We used this as a basis for 
trying the brewers’ yeast in the patients presented, be- 
lieving that this might be a deficiency disease. 

Dr. S. J. Lewis, who is making the laboratory studies 
of these patients, is going to follow up some new pa- 
tients, culturing the mouth before and after treatments. 
There is one point of interest that was omitted in 
this paper. When radium was applied to the antrum 
for the treatment of the growths, the tongue condition 
was not produced. Dr. Shelmire has suggested that the 
condition may be due to the immobilization of the 
tongue. 

Dr. Shelmire—Do not most of your cases disappear ‘ 
when the tongue becomes normal again? 

Dr. Van Studdiford.—Within one to three months, but 
in one case it has persisted for a year and a half. 

Dr. F. J. Eichenlaub, Washington, D. C—The essayist 
is, perhaps, a little confused in his discussion of black 
tongue reported by Goldberger. I saw these dogs, and 
the black tongue in dogs referred to by Goldberger is 
not the same as what we call black tongue in the human 
being. It is a condition of the mucosa of dogs which 
simulates very closely the mucous membrane lesions 
of pellagra. It is not the disease we speak of as black 
tongue in human beings. 


Dr. Isaac R. Pels, Baltimore, Md—1I believe that we 
shall see these changes on the tongue oftener if we 
look for them more closely as a routine. 

Patients are not very much annoyed by the disease, 
sometimes not knowing that they have it. It is prob- 
ably of more interest to the physician than to the pa- 
tient. One of my patients was treated locally with 
many different medicaments, among them salicylic acid 
as strong as 15 per cent, balsam of Peru and chrys- 
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arobin, oil of cinnamon, and in various other ways, 
and with temporary success only. I finally used a solu- 
tion of mercurochrome, 5 per cent, in a mixture of 40 
per cent glycerin and 95 per cent alcohol. In two or 
three days practically the entire patch disappeared; 
and at the end of five or six days it was entirely gone. 
Apparently it was under control. Later, there vas par- 
tial recurrence, as well as after using gentian violet in 
2 per cent aqueous solution. 





TREATMENT OF RINGWORM INFEC- 
TION OF THE FEET WITH THE 
ETHYL CHLORIDE SPRAY* 


By K. P. A. Taytor, M.D., F.A.CS., 
Havana, Cuba. 


The unsatisfactory status of present day meti- 
ods of treating chronic, relapsing and recurrent 
forms of epidermophytosis of the feet has been 
revealed in the published articles of many promi- 
nent dermatologists. Pusey! for example, as- 
serts that the “results of treatment of the chronic 
conditions are not nearly so definite and prompt 
as those of the acute condition.” Legge and as- 
sociates* in reporting upon an extensive investi- 
gation of this disease, state that Whitefield’s 
ointment (modifications of which have been the 
basis of most forms of active treatment) has, in 
their experience, proven “far from satisfactory.” 
Stevenson® and Kingery with Thiens* have 
called attention to mycotic infection of the nails, 
and its resistance to prolonged and heroic modes 
of treatment with, or without, avulsion. Weid- 
man’ states that a large number of drugs have 
been applied in local treatment, often, as in the 
case of volatile oils and chrysarobin, causing a 
severe dermatitis without proportionate benefit 
to the sufferer. Wise® in submitting a formid- 
able list of agezts and formulas which he has 
found most useful, confesses that “the majority 
of measures are at best unsatisfactory.” Nail 
infections, according to this authority, often re- 
quire from three to twelve months to cure, fol- 
lowing avulsion. He has found x-radiation of 
doubtful value, inferior to ultra-violet exposure. 


RATIONALE OF ETHYL CHLORIDE APPLICATIONS 


In striking contrast to these quoted skepti- 
cisms has been the writer’s experience with a 
method of treatment apparently possessing sim- 
plicity and effectiveness of a degree not attained 
by any other reported procedure. For the past 
year, all cases of ringworm infection of the feet 
coming to the attention of the writer have been 
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subjected to freezing with the ethyl chloride 
spray. Individual reports of all cases are here 
presented. 


The selection of this agent was determined by 
three factors: (1) Indifferent success in treat- 
ing epidermophytosis with the usual remedies, 
(2) The knowledge that sufferers from this dis- 
ease are not infrequently benefited by cold 
weather (in particular the tropical resident who 
goes North during the winter months), and (3) 
the effectiveness of ethyl chloride freezing in the 
treatment of larva migrans, as reported by 
Kirby-Smith and other writers. A preliminary 
report of this study has been published.” 


For control purposes, no agents other than 
ethyl chloride, known to have anti-mycotic prop- 
erties, were used in this series, except in in- 
stances of complicating pyogenic infection. In 
the majority of these, control of the secondary 
infection was attempted (and usually effected) 
by the application of a continuous wet dressing 
of 4 per cent boric acid solution (aqueous). This 
mild antiseptic has not been shown to have an 
appreciable effect upon pathogenic fungi. For 
classification purposes, ringworm lesions which 
reappeared within three weeks of treatment, 
upon the site of apparently healed lesions, or 
not more than 2 cm. from the periphery of 
healed lesions, are termed “recurrences.” In 
many instances, however, these were undoubt- 
edly reinfections, due either to failure to dis- 
card or disinfect contaminated footwear, or to 
inability to exercise precautions against reinfec- 
tion. 

CASE RECORDS 

Case 1.—Guatemala.* A single vesicular lesion on the 

outer border of the feet near the plantar surface had 


been present for three days. After one freezing with 
ethyl chloride spray it healed in two days. 


Case 2.—Guatemala. Chronic eczematous lesion cov- 
ering most of dorsum of the great toe had been pres- 
ent for six months. Previous intermittent treatment 
with dhobie ointment and salicylic acid lotion had been 
used. Three freezings (daily) produced an acute ecze- 
matous (moist) dermatitis, followed by maceration and 
later by scaling. Two weeks later, the condition had 
greatly improved from its original appearance. Because 
of the reaction to freezing, this was not repeated. Daily 
massage (2 minutes) with one-half strength dhobie oint- 
ment promoted clinical cure in two additional weeks. 
The original affected skin area remained indurated and 
hypertrophic. 

The interdigital lesions between the great and second 
toes (duration ten days) disappeared after four freez- 
ings. They recurred in one week, and were finally 
cured after three additional freezings (the shoes were 
not discarded or treated). The plantar lesions sub- 
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sided after three freezings, recurred within a week 
and permanently disappeared after four additional freez- 
ings. 

Case 3—Guatemala. A plantar lesion 2.5 cm. in 
diameter, had lasted six weeks. It had been treated 
with dhobie ointment for five weeks. The patient was 
unable to walk. There was definite improvement after 
five daily freezings. It healed in fifteen days. 


Case 4—Guatemala. There were interdigital lesions 
of all toes of both feet, of one month’s duration. The 
patient had had no previous treatment. He was hos- 
pitalized and given five freezings in the hospital. He 
returned to the house and administered three freezings 
to himself. One week later he reported, entirely healed. 
There was a recurrence on three toes in two weeks. 
He had not discarded or treated his shoes. He was 
lost to observation. . 


Case 5—Panama.* Vesicular lesions of the in- 
ner aspect of both feet had been present four days. 
They disappeared after three freezings. 


Case 6—Panama. Mycotic paronychia of the great 
toe nail was observed, of three years’ duration. Two 
years previously the patient had been hospitalized six 
weeks for treatment of this condition. He was appar- 
ently cured by four intensive freezings of ninety seconds 
each at two day intervals. There was no recurrence in 
two months’ observation. There were _interdigital 
lesions of all toes of both feet, and multiple vesicular 
lesions of the sides and dorsa of feet and ankles of 
three weeks’ duration. Two freezings were followed by 
pyogenic infection of all lesions resulting from unavoid- 
able contamination with fine road dust. Wet boric 
acid dressings for one week and two applications of 
tincture of iodine were used. Apparent cure followed 
one additional freezing. 


Case 7—Panama. Interdigital lesions of all toes of 
both feet had been observed for ten days. There was 
acute dematitis of the dorsum of one toe after five 
freezings. Boric ointment was applied. Apparent cure 
of all lesions followed six freezings. The patient worked 
constantly in sifting volcanic road dust, presumably con- 
taminated with fungi. His knee-boots were treated 
with 15 per cent salicylic acid in 50 per cent alcohol. 


Case 8—Panama. Scattered plantar and digital lesions 
of both feet had been present one year (intermittently). 
He had previously been treated with tincture of iodine 
and alcohol. The lesions dried up after four freezings. 
His shoes were treated with 20 per cent salicylic acid 
in 50 per cent alcohol. 


Case 9—Panama. Interdigital lesions of two toes, 
which had been present six days, disappeared after four 


freezings. They recurred in three weeks (he had not 
treated his shoes). They subsided after three additional 
freezings, 


Case 10—Panama. Digital and interdigital lesions of 
three toes had been present one week. There was ap- 
Parent cure after three freezings and recurrence in three 
weeks. The patient was working in canvas shoes in 
contaminated road dust. The shoes were treated twice 
with 15 per cent salicylic acid in 45 per cent alcohol. 
The recurrence disappeared after two freezings. 


Case 11—Panama. Interdigital lesions (fissured and 
vesicular), had been present several years. He had 
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applied dhobie ointment for a number of months at a 
time without improvement. On two occasions the 
lesions had disappeared upon returning to his home dur- 
ing cold weather. They were apparently cured after 
four freezings. The shoes were treated with 20 per 
cent salicylic acid in 50 per cent alcohol. There was 
no recurrence in one week. The patient was then lost 
to observation. 


Case 12—Panama. Interdigital lesions of all toes of 
both feet had lasted one month. There had been no 
previous treatment. All lesions cleared up after six 
freezings. The shoes were treated with salicylic acid 
in alcohol. 


Case 13—Panama. The little toe was entirely cov- 
ered with a vesicular eruption, which had been present 
four days. Three short freezings with ethyl chloride 
(15 seconds each) were given, and dhobie ointment 
was applied for four additional days with apparent 
cure. There was a recurrence in seventeen days, which 
was cured with two freezings of thirty seconds each. 
The shoes were not treated. 


Case 14—Panama. Interdigital lesions of all the toes 
of one foot had been present three days. There was 
an apparent cure after four freezings. Recurrence on 
three toes three weeks later subsided after three freez- 
ings. The shoes were not treated. 


Case 15—Panama. A digital lesion of the dorsum of 
the great toe had been present for three days. It was 
treated with dhobie ointment for five days, when the 
disease advanced to the base of the nail. There was 
complete subsidence after three freezings (paronychium 
averted). A recurrence, or reinfection, six weeks later, 
was cured with three additional freezings. The shoes 
had not been treated. 


Case 16.—Cuba. Interdigital lesions of all toes of 
both feet had been present for two months. He had 
used “absorbine jr.,” tincture of iodine, and mercuro- 
chrome, with transitory improvement. The lesions dis- 
appeared after three freezings. All shoes were discarded. 
The wife of this patient was simultaneously treated for 
pruritus vulvae. Mycelia and spores were recovered 
from vulval scrapings. 


Case 17.—Cuba. Digital lesions of both great toes 
and two plantar lesions of each foot had been present 
ten days. He had applied 25 per cent salicylic acid in 
alcohol and dhobie ointment for six days. The base 
of one toe nail was affected. The lesions disappeared 
after four freezings of fifteen seconds each. 


Case 18—Cuba. All the toe of both plantar surfaces 
were extensively infected for three months. They were 
previously treated with boric acid, lysol and tincture of 
iodine. Most of the lesions were secondarily infected 
and the feet greatly swollen. A constant wet dressing 
of aluminium acetate (1 per cent solution) was used, 
and immersion of the feet in hot solution of potassium 
permanganate 1-3000 twice daily for five days, when 
the pyogenic infection was controlled. Seven freezings 
of from 15-20 seconds each brought about an apparent 
cure. Three days later, three new digital lesions ap- 
peared. These were all at the points of contact of the 
opposing nail edges (that is, of the adjacent toes). 
Seven additional short freezings, including two complete 
freezings of all toe nails, were required to effect a final 
cure. The shoes were discarded. 


Case 19—Cuba. 
both feet had been present two months. 


Interdigital lesions of all toes of 
He had ap- 
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plied “absorbine jr.,” “resinol ointment,” and “antiseptic 
soap,” without permanent improvement. The fingers 
of both hands exhibited an epidermophytid of several 
days’ duration. The lesions on toes and fingers disap- 
peared after one freezing. 

Case 20—Cuba. Interdigital lesions of all toes of 
both feet had been present six weeks. He had applied 
alcohol and “antiseptic cream.’ Three toes were acutely 
inflamed, oozing serum, and were bandaged. All lesions 
disappeared after two freezings. The shoes were dis- 
carded. 


TECHNIC OF APPLICATION 


Under ordinary circumstances, one complete 
freezing is administered daily to all lesions. The 
spray should be applied until blanching of the 
area is produced, and thereafter maintained for 
from 30 to 60 seconds. A stop watch is a con- 
venient but unnecessary aid. Blanching of the 
skin should extend approximately 0.5 cm. be- 
yond the periphery of the affected area. Satis- 
factory results will usually be secured by daily 
freezings of 30 seconds’ duration. When shorter 
periods are employed (in the case of individuals 
who are hypersensitive to cold) a larger number 
of freezings is usually required. In treating in- 
fection of the nail and paronychia, freezing has 
been maintained as long as two minutes. 

Where the epidermis is thick, as in the plantar 
region, it may be advisable to apply the spray 
twice da‘ly. A close inspection should be main- 
tained for acute inflammatory reaction of the 
treated zone. This resembles a chilblain. When 
such a reaction occurs, treatment should either 
be suspended for a day or reduced in duration 
of application. After treatment, plantar lesions 
are usually covered with a small pad of gauze 
and adhesive plaster, while small pledgets of 
dry cotton are placed between the infected toes. 
Loose skin edges and overhanging margins of 
epidermis are kept closely trimmed in order to 
render more effective the action of freezing upon 
the organisms. From one to six or more appli- 
cations of the spray may be required to cause 
subsidence of the infection. 


CONTRAINDICATIONS TO ETHYL CHLORIDE TREAT- 
MENT 


Relative contraindications to this method of 
therapy are acute eczematous dermatitis and 
acute inflammation caused by overexposure to 
the spray. The writer formerly considered acute 
pyogenic infection a contraindication to freez- 
ing, but does not now believe this to be the 
case, provided suitable measures are instituted to 
check or delimit the secondary infection. Chronic 
eczematoid conditions, due to irritation arising 


from the long continued presence of mycotic 
fungi, may be cautiously treated with the ethyl] 
chloride spray, interrupting its application with 
the appearance of signs of acute local reaction. 
Fissured lesions between the toes should be 
actively treated even when the base of the fis- 


” 


sure is denuded and “raw.’ 
RESULTS OF TREATMENT 


The effect of low temperature upon trychophy- 
ton interdigitale appears to be specific. In the 
hands of the author no other method of treat- 
ment has proven so satisfactory. Relief of itch- 
ing is often experienced immediately after the 
termination of a treatment. This, however, is 
sometimes succeeded by burning in the treated 
area which persists for several hours. Individ- 
uals vary to a marked degree in the amount of 
discomfort or pain produced by the actual freez- 
ing. In some, there is little or no discomfort, 
while for others the experience is very dis- 
agreeable. : 


A conspicuous feature of the method is the 
extensive desquamation which it produces. This 
occurs in rolls of epiderm‘s of greater thickness 
than those produced by even the strongest solu- 
tions of salicylic acid. Undoubtedly desquama- 
tion is an important factor in ridding the dis- 
eased area of spores. 

The writer is encouraged to believe that even 
the most rebellious cases of ringworm infection 
of the feet may be permanently cured by this 
method. Proper observation of precautions 
against reinfection is, of course, a corollary to 
this or any form of treatment. 


CONCLUSION 


Freezing with the ethyl chloride spray is a 
most effective means of treating epidermomy- 
cosis of the feet. 
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STUDIES ON THE CIRCULATION. III: 
DESCRIPTION OF THE INJECTION 
METHOD OF STUDYING THE 
CIRCULATION , WITH SOME 
CLINICAL APPLICATIONS* 


By JoHN WALKER Moore, M.D., 
W. F. Hamitton, Ph. D., 
J. M. Kinsman, M.D., 
and 
R. G. Spurtinc, M.D., 
Louisville, Ky. 


The cardiac output of man in his ordinary 
states has been an undetermined quantity. The 
methods of approach more generally used have 
been the calculation of the output (1) from the 
amount of some foreign gas taken up by the 
blood in a given time when the coefficient of 
distribution between air and blood is known, 
and (2) by the application of the principle of 
Fick. These methods, being indirect, have all 
received a certain amount of adverse criticism. 
For the past two and one half years we have 
been working 1734°° on a direct procedure, 
namely, the injection method, for determining the 
cardiac output in man. 


Principle of the Method.—A known amount of 
solution of a substance which can be easily rec- 
ognized and quantitatively estimated is injected 
into a vein. At a convenient point in the arterial 
system a puncture is made and consecutive sam- 
ples are collected. Knowing the quantity of 
substance that has been injected and the con- 
centration in the various samples, together with 
the time each sample occupies during the first 


circulation, the cardiac output per minute is de- 
termined. 


We have tested the accuracy of this method 
by carrying our two courses of investigation. First 
by determining the flow through various schemes 
of mechanical apparatus by our procedure, and 
checking it against the flow actually measured 
in graduated cylinders. Second, by determining 
the output in dogs, using the direct Fick proce- 
dure as a check. In the former we were able 
to calculate the flow (output) with an average 
error around 3 per cent, whereas, in dogs the 


ee 


*Read in Section on Medicine, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 

From the Departments of Medicine, Physiology and 
Pharmacology and Surgery, University of Louisville, 
School of Medicine. 
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method checked within 5 per cent of the direct 
Fick figures. 
The Injection Method in Man.—With the patient 


on the side of a stretcher, or on a specially made cot, 
500 mg. of phenoltetraiodophthalein sodium, *Mallinc- 
krodt (Graham et al. 7) in 4 c. c. of freshly prepared 
double-distilled sterile water is injected in from two to 
five seconds into an antecubital vein of an upraised 
arm. Samples are obtained by puncturing the femoral 
or brachial artery with a 19 gauge stainless steel needle 
7 cm. long, bent at a convenient angle near the tip. 
We have found that a useful apparatus for collecting 
the consecutive samples and at the same moment re- 
cording the time each sample occupies is embraced in 
the following set up: Around the circumference, at 
the top of a kymograph carrying the usual smoked 
paper are placed small, thin-walled glass tubes, each 
about 6 mm. inside diameter and 3 cm. long, drawn to 
a blunt point below and paraffined. They are held in 
place by two bands made of rubber tubing. One band 
is placed below the tubes while the other is arranged 
about them. The former also serves to protect the 
paper and signal points from falling drops of blood. 
Lined up and touching the smoked paper, are one time 
marker and one signal marker. The signal marker is 
used for recording the beginning and end of the injec- 
tion, as well as for recording the pulse. The speed of 
the drum is regulated so that each tube takes one to 
three seconds, in different experiments, to pass the 
sampling needle. Heparin (1 mg.) is sometimes used 
as an anti-coagulant sprinkled in the paraffined tubes. 

When the above procedure is carried out we have 
consecutive samples of the blood carrying the dye. It 
is, therefore, possible to determine the time of appear- 
ance of the dye and to estimate its concentration in 
each sample. 

To make these estimations, the tubes are stoppered 
and centrifuged. With a capillary pipette the same 
quantity (25-50 cu. mm.) of plasma or serum is meas- 
ured from each tube, and added to 1 c.c. of 1 per cent 
alkali in water. (With vital red pure water is used.) 
The concentration of the dye per liter is determined 
colorimetrically against standards diluted in the same 
way made by mixing the dye in known quantities of the 
heparinized blood of the patient. Convenient dilutions 
are 1-4000 and 1-8000. One-half c.c. of the diluted 
plasma or serum mixture can be handled very satis- 
factorily in the Bausch and Lomb micro colorimeter. 


Calculation.—In order to calculate the cardiac 
output per minute, as has already been pointed 
out, it is necessary to know (1) the amount of 
dye injected, (2) the time it requires all the dye 


*We have recently found in heart-lung perfusion 
experiments that varying amounts of phenoltetraiodo- 
phthalein sodium diffuses out into the lung tissues. 
This would, of course, make the output figure high. 
When brilliant vital red (National Aniline Company) 
was used in the place of the phenoltetraiodophthalein, 
the output figures were within the limits of experi- 
mental error. Vital red, however, is not an ideal sub- 
stance for our method for the reason that it is possible 
for undetected hemolysis to produce an appreciable 
error in colorimetry. At present we are using 300 mg. 
of brilliant vital red in 3 c. c. of freshly prepared double- 
distilled water for our human experiments. 
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Fig. 1 


Concentration curve resulting from injection method as applied to dogs. 


Square blocks with 


small dot in center—Normal undrugged dog. Round solid black dots—Normal morphinized 
dog. Triangular blocks with small dot in center—Normal dog after severe hemorrhage. At 
the peak of each curve is the amount of blood in the heart and lungs and under each curve 


the output per minute. 


to make the first circulation, and (3) the con- 
centration of the dye at finite intervals through- 
out the extent of this period (first circulation). 
It was found in our experiments on dogs and 
normal humans that when the concentrations of 
the samples in mg. per liter are plotted on linear 
coordinates a secondary increase in concentration 
occurs on the downward slope of the primary 
curve and is due to recirculated blood carrying 


250 mg. phenoltetraiodophthalein injected. 


dye a second time past the point of sampling. 
Since it is necessary to use the concentration of 
the dye on its first circulation exclusively, it is 
obvious that we must eliminate the recirculated 
dye from our calculations. This we have done 
by the simple expedient of plotting the curve on 
semi-logarithmic paper, where the abscissae 
(time) are linear and the ordinates (concentra- 
tion) are logarithmic. This procedure makes the 
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Fig. 2 


Concentration curve resulting from injection method as applied to man. Round solid black dots, 
largest black dots—Normal man. Square blocks with small dot in center—Pernicious anemia. 
Triangular blocks with small dot in center—Decompensated case of mitral stenosis and auricu- 
lar fibrillation. Round solid black dots, smallest black dots—Same case, compensated. Num- 
bers as in Fig. 1. 500 mg. phenoltetraiodophthalein injected. 
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descending limb of the concentration curve a 
straight line (Fig. 1) up to the time when re- 
circulation begins, and by prolonging this straight 
line we can determine how much of the dye is on 
its first circulation. 


Thus, knowing the height of the first circula- 
tion curve throughout its extent, we can calcu- 
late the average concentration of the dye by tak- 
ing the average of the heights of the ordinates 
at one-second intervals. From this average con- 
centration we can calculate the cardiac output, 
using the following formula: 


601 


CT 
In which I—=mg. of dye injected. 


C=average concentration in mg. per L. 
during the first circulation. 


T=duration in seconds of primary curve, 
including its prolongation to (for prac- 
tical purposes) the 10 mg. per L. line. 


F=flow in L. per minute. 

We feel that this procedure is justified in cal- 
culating the cardiac output because it is anal- 
ogous in every respect to the procedure out- 
lined elsewhere (Kinsman et al., 1929), which 


(1) 
= fF 
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accurately calculates the flow through artificial 
systems. 


It is possible to determine from the analysis 
of the curve not only the lesser circulation time 
(from the time of injection till the first appear- 
ance of dye), the total circulation time (from the 
time of appearance to the time of reappearance) 
and cardiac output per minute, but also, prob- 
ably, the blood volume in heart and lungs as well. 


The blood volume in the heart and lungs is 
arrived at by multiplying the flow per second 
by the mean circulation time, which is the time 
it takes half the dye to go through the primary 
path. We believe this method of arriving at the 
volume figures of the heart and lungs to be cor- 
rect since we have been able to calculate the 
volume in various schemes of glassware from the 
curves obtained from these models. 


Typical Results—Thus, to illustrate (Fig. 1, square 
blocks with small dot in center), we have a normal un- 
anesthetized dog with a fast heart. His cardiac output 
is 3.8 1. and 0.57 1. of blood are in the heart and lungs. 
The mean and total circulation times are short. 


The next dog (Fig. 1, round, solid black dots), under 
morphine, has practically the same output; the circula- 
tion times are greatly increased and the amount of blood 
in heart and lungs is doubled. 


The third dog (Fig. 1, triangular blocks with small 
dot in center) has had a severe hemorrhage; the output 
is a third of normal, the circulation time about normal 
and the heart-lung blood reduced to half. 

In the next figure (Fig 2) is first a normal human 
curve (round, solid black dots, largest black dots). 
The output per minute is 5.8 liters and there are 1.78 
liters of blood in the heart and lungs. 


Contrasted to this is a case of pernicious anemia 
(square blocks with small dot in center) with a much 
greater output and a much shorter circulation time. 
The amount of blood in the chest is sub-normal in 
spite of the large output. 


The two curves on the right are from a patient, 
age 42, with rheumatic heart disease, mitral stenosis 
and auricular fibrillation when he was severely decom- 
pensated (triangular blocks with small dot in center) 
and (round, solid black dots, smallest black dots) 
when he was ready to leave the hospital. When he 
was decompensated the cardiac output was within nor- 
mal limits. The circulation times are prolonged and 
the amount of blood in the chest two or three times 
the normal value. 

When he had recovered his compensation the cardiac 
output was found reduced,* but the left heart was 
pumping the blood out of the chest as fast as it re- 
turned, as shown by the low intrathoracic blood volume. 





*We have been unable to confirm this finding so far, 
in the rather limited number of vital red experiments 
that we have performed. 
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DISCUSSION (Abstract) 


Dr. J. T. Halsey, New Orleans, La.—For some years 
past we have had several methods for determining heart 
output, circulation time, and so on, but there are in- 
herent defects in these other methods which render 
them useless or at least extremely defective for the study 
of cases of cardiac insufficiency. Therefore if Dr. Moore’s 
faith in his method is justified, this method supplies an 
urgent need. The findings in the case of auricular fibril- 
lation are of eSpecial interest to me and, if substan- 
tiated by further studies, are of great significance. Espe- 
cially have I been impressed by the finding that 
restoration of compensation in his case of auricular 
fibrillation was accompanied by a demonstrated diminu- 
tion in the amount of intrathoracic blood. This fits in 
well with what we believe must be the condition. 


Dr. J. H. Musser, New Orleans, La.—I agree with Dr. 
Halsey, that if this work that Dr. Moore and his co- 
workers have been doing is confirmed it is a very great 
advance in our methods of approach in conditions of 
disturbed physiology of the cardiovascular tree. I wish 
that he had a few more cases to present to us of in- 
dividuals who had pathologic lesions, as well as his 
experimental work, but, of course, his presentation is 
primarily one of describing the method. 

The application of these studies in cardiac output is 
of considerable interest to us as clinicians. They explain 
many of the symptoms that we get in heart disease. 
For example, with dyspnea we have a slowing of the 
blood flow. There is less blood oxygenated, therefore 
less oxygen goes to the tissues in general and, of course, 
of primary importance, also to the respiratory center. 
This lack of oxygen acts as a stimulus to the respiratory 
center and we have the symptom of dyspnea. Other 
factors may play a part, of course. It may be that the 
presence of pulmonary lesions, where we have carbon 
dioxide retention added to the factor of oxygen lack, 
causes the dyspnea to become exaggerated. Paroxysmal 
dyspnea and nocturnal dyspnea have a sequence of 
events which is explained also by the diminished cardiac 
output and possibly also by the diminished circulatory 
rate, not using the same terms as synonyms. The pa- 
tient wakes up suddenly at night with terrific short- 
ness of breath. Almost invariably he has had a strenu- 
ous day and as a result he has ventricular insufficiency. 
During the course of the day the increased respiration 
is sufficient to cause complete pulmonary ventilation. 
At night time, with the influence of sleep, a certain 
point is reached where he wakes up with severe and 
pronounced dyspnea. Cyanosis comes in exactly the 
same way. 

We all know that cold will decrease and heat will 
increase the rate of blood flow. We see that clinically 
in the individual whose blood stream is slowed down 
with blueness of his finger tips, tip of nose and ears. 
Edema represents also a slowing of the peripheral cir- 
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culation and it in turn is dependent upon lessened out- 
put of the heart and a stagnation of the circulation. 
All of the important cardiac symptoms within the last 
few years are being shown to be due to diminished 
cardiac output, slowness of circulatory rate, and so on. 


Is Dr. Moore at all hesitant about doing frequent 
arterial punctures? A few years ago we were all afraid 
to do any puncture. Also I should like to know whether 
he has had the opportunity of studying many cases 
with disturbed rhythm. He mentioned one case with 
auricular fibrillation. Has he compared that with the 
individual who has a normal rhythm? 


Dr. Clyde Brooks, Tuscaloosa, Ala—This method 
seems sound in principle. It is somewhat similar to 
certain methods used by physiologists to determine the 
volume of blood in the body. 

We may find that it will be an advantage to employ 
a dye which does not disappear from the blood stream 
for a long time. This would help in the calculations. 


There is little danger from puncturing the artery. 
Care should be taken not to stretch the artery nor 
to bruise it too much. But there is little possibility of 
an embolus or thrombus forming from puncture. 

The method of G. N. Stewart for determining the 
rate of blood flow through the hand is quite good. He 
used a wooden sugar box containing water at a known 
temperature, immersing the hand in this water and 
measuring the temperature of the blood entering the hand 
and the blood leaving the hand, and the alteration of 
temperature of the water during the test. This enabled 
him to calculate the volume of flow during the time 
of the experiment. The method is very good; but has 
not been used by clinicians. 


Dr. Moore is to be congratulated on his work. 


Dr. Tinsley R. Harrison, Nashville, Tenn—The re- 
searches of Dr. Moore and his co-workers seem to be 
of great importance. Their method, in which I have 
tried, unsuccessfully, to find errors, is the first really 
good method for determining the output of the heart in 
patients with congestive heart failure. It was very in- 
teresting to see that the output of the heart was greater 
in his patient at the time heart failure was present than 
at a later period when compensation was restored. Sev- 
eral years ago as a result of our observation that digi- 
talis decreased the output of the normal dog’s heart, Dr. 
Leonard and I suggested that the output of the heart 
might be increased in heart disease and that one of the 
objects of treatment was to rest the heart by digitalis. 
We were never able to prove this, however, because of 
the inadequacy of the methods for determining the car- 
diac output of man. 

Dr. Moore and his colleagues seem to have demon- 
strated the truth of this hypothesis and one may expect 
rapid advances in our knowledge through the application 
of their method. 

I am unable to agree with Dr. Musser that dyspnea 
and edema are primarily due to diminished cardiac out- 
put. This was Mackenzie’s theory and has been very 
widely accepted, but the evidence on which it rests is 
extremely meager, and recent investigations in Nash- 
ville, as well as the splendid studies of the investiga- 
tors in Louisville, indicate that this concept of heart 
failure will have to be changed. 


_ Dr. Moore (closing) —While we have used the method 
in a number of clinical cases, the greater part of our 
time has been consumed in carrying out experiments 
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which tend to prove the correctness of the principle 
involved. 


In answering Dr. Musser’s question, I would say 
we are not fearful of any untoward results from punc- 
turing the femoral artery. Femoral puncture appears 
to be a rather common procedure for obtaining arterial 
blood. It is used routinely by some workers who desire 
to determine the oxygen tension in cases suffering with 
pneumonia. The dye does disappear rapidly when al- 
lowed to pass through the liver, but it is to be remem- 
bered that our samples are obtained after the blood 
carrying the dye passes through the right heart, lungs 
and left heart. Curves obtained from venous rather 
than arterial puncture are very unsatisfactory. 





THE DIAGNOSIS AND TREATMENT OF 
THE ANEMIAS OF INFANCY* 


By Hucu Witson Josepus, M.D., 
Baltimore, Md. 


Before taking up the substance of my paper 
I wish to say a few words regarding the mate- 
rial and its very evident limitations. I have for 
the sake of convenience divided the anemias 
studied into three groups (1) premature babies, 
(2) anemia caused by, or accompanying infec- 
tions, (3) anemia of nutritional origin. Such a 
division I have found useful but not of funda- 
mental importance. In the second place, the 
material is too small in amount to permit any 
attempt to draw conclusions. I have realized 
more and more as the work has progressed that 
any definite conclusions will be possible only 
as the result of the statistical analysis of a large 
group of cases. In the third place, the cases 
from which the hemogluvin curves have been 
taken are not reported in any detail. They do 
not comprise a controlled series, but have been 
chosen merely because they illustrate certain 
points that I should like to discuss. Perhaps, if 
I say now that this is not a scientific paper and 
that there is nothing startlingly new in it, I may 
anticipate criticism. 

Before turning to a consideration of the 
anemia of prematurity there is one more item of 
business to take up. The iron used therapeuti- 
cally was given in the form of 10 per cent solu- 
tion of ferric ammonium citrate, either in the 
milk or by itself. The dosage was 2 c. c. per 
kilo of body weight (1c. c. per lb). The copper 
was given as 0.5 per cent solution of copper sul- 





*Read in Section on Pediatrics, Southern Medical 
Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 

*From the Department of Pediatrics, Johns Hop- 
kins University School of Medicine and the Harriet 
Lane Home of the Johns Hopkins Hospital. 
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phate, and was always given in the milk, never 
by itself. The dose was 1 c. c. per kilo of 
body weight (0.5 c. c. per Ib). The liver was 
given as liver emulsion usually uncooked and 
the amount given was 5 c. c. per kilo of body 
weight. Two c. c. per kilo was found to be in- 
effective. The iron and copper were well taken 
and caused no untoward effects even in very 
small babies. The liver tended to be less well 
taken and occasionally caused slight temporary 
vomiting, but otherwise was well borne even by 
the premature babies to whom it was given. 


The dose of copper that I have used is 1 mg. 
of copper per kilogram of body weight and is 
the same as that which I used in experiments on 
rats. It is considerably greater than the dose 
that Steenbock and Hart used in their experi- 
ments on rats and it is possible, therefore, that 
a smaller dose of copper might be effective. 


(1) THE ANEMIA OF PREMATURITY 


As is well known, the blood of a baby at birth 
is overstocked with hemoglobin and during the 
first month or two of life there is a progressive 
fall in the percentage of hemoglobin, at first 
rapidly, then more slowly until a level is reached 
at which the hemoglobin remains, with little 
tendency to improve throughout infancy. The 
debated question as to whether this level, about 
70 per cent in normal babies, is to be considered 
a normal value need not concern us here. The 
fact that in premature babies the fall in hemo- 
globin is much more rapid and much greater so 
that levels of less than 50 per cent may be 
reached inside of two months, must concern us; 
for this value can hardly be considered normal 
and this early fall in hemoglobin probably has 
much to do with the later so-called ‘“nutritional” 
anemia that occurs so much more frequently in 
the premature than in the full-term baby. 


In a small series of premature babies I have 
added ferric ammonium citrate to the diet from 
birth, but there has been no great benefit from 
this procedure. The most that can be said is 
that the hemoglobin in those babies that were 
given iron fell slightly less rapidly than in the 
controls, but tended eventually to reach the same 
low level. The remaining experience with pre- 
mature babies can best be considered under in- 
dividual cases. 
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Case 1.—This child was a premature twin. He was 
first seen at the age of two months with a hemoglobin 
of 65 per cent, not a very low value for such a baby, 
There was manifested a slight tendency for the hemo- 
globin to fall and the child was given a transfusion. As 
may be seen from the chart, this had no more than a 
temporary effect. Iron and, later, copper and iron to- 
gether had no effect and it was only after liver was 
given that the hemoglobin rose. I am not, however, 
willing to conclude that it was the liver that caused 
the rise: figures in the literature show that the hemo- 
globin tends to rise at about the fifth or sixth month, 
even without treatment, and the rise may be rapid when 
iron is included in the diet as Lichtenstein has shown. 





Case 2.—This was a prenature baby with a hemo- 
globin of 45 per cent at two months of age. Iron and 
copper raised the hemoglobin to 55 per cent, where it 
remained for nearly three weeks. It is quite likely that 
iron alone would have had the same effect. When liver 


was added to the diet, however, the hemoglobin rose 


hart 3 


rapidly to 70 per cent. 


90 


70 
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Case 3—This chart begins at the birth of the child 
and shows the usual rapid fall in hemoglobin. Liver 
introduced at three weeks had no effect whatever on 
the hemoglobin, but when iron was added the hemo- 
globin rose slowly to 70 per cent. I might say here 
that in no case have I been able in the premature 
babies to raise the hemoglobin above 70 per cent more 
than temporarily. 
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Case 4—This child weighed less than 1 kg. at birth 
and at two months weighed less than 2 kg. with a 
hemoglobin of about 50 per cent. In this case admin- 
istration of liver was followed by a rise in hemoglobin, 
but the rise was considerably greater when iron was 
added. Here again we see the tendency to remain at 
about 70 per cent. i 
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80 


70 
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Case 5—This is the twin of the child whose hemo- 
globin curve is shown in Chart 1. In this case there 
was an infection (otitis media). As in the twin, trans- 
fusion had only a transitory effect. Again iron alone 
had no effect while liver and iron in combination ap- 
pear to have been the cause of the rise in hemoglobin. 
At the time of the rise, the infection had not been 
present for about ten days, and it is of course possible 
that it was the subsiding of the infection that deter- 
mined the rise and not the addition of liver to the diet. 


In summary I should say that in premature 
babies during the first three or four months of 
life one may expect little result from the admin- 
istration of iron alone. Copper as an adjunct 
has not been successful, but has not yet received 
a sufficient trial. Liver in combination with 
iron has apparently been successful in the few 
cases in which it has been tried. 
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(2) ANEMIA ACCOMPANIED BY INFECTION 


i Chart 6 
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Case 6—This child, about ten months of age, was 
admitted for pneumonia on the second day of the dis- 
ease. As may be seen in the chart, the hemoglobin fell 
from 70 per cent to about 50 per cent in two days, and 
there remained. Iron alone failed to cause a rise in 
hemoglobin, although it did cause a rise in reticulocytes. 
As soon as liver was given, however, the hemoglobin 
rose rapidly. 


Chart 7 
Hgb 
S, 
8 





a, Mastoditis 


In this case and those that follow one must 
not be too quick to draw conclusions. During 
the course of an infection no measures short of 
transfusion may serve to raise the hemoglobin 
and a transfusion may have only a temporary 
effect, as may be seen from Chart 7. When iron 
is given after an infection has subsided, how long 
must one wait before one can be sure that the 
iron alone will have no effect? And to go even 
further back, how long must one wait to be sure 
the hemoglobin will not rise spontaneously? All 
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I can say in answer is that in the few cases under 
observation, there was no tendency for a spon- 
taneous rise to occur approaching in rapidity the 
rise occurring after medication, and that when a 
rise occurred during the administration of iron 
alone, it began usually within five days, and in 
the work thus far, I have considered ten days 
a long enough time to wait: that is, if the hemo- 
globin has not begun to rise within ten days after 
commencing iron administration, it will probably 
not rise or will rise only very slowly. Whether 
this stand is justified or not can only be decided 
after the collection of many more cases. 


Heb Chart 8 
d, 
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Case 8—In this case copper was used after iron had 
caused a rather slow rise in hemoglobin. The effect 
was to accelerate the formation of hemoglobin. This 
is quite comparable to the effect of copper on hemo- 
globin synthesis in the white rat, as was first shown 
by Steenbock and Hart at Wisconsin. 


figb Chart 4 
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Case 9—In this case iron had no effect; copper had 
only a slight effect; but liver in addition to iron had 
a very pronounced favorable effect. This was also an 
anemia subsequent to infection. 

This ends the cases of anemia dependent on 
infection. In summary I can say little but that 
after the infection is over iron does not seem 
always to be capable of raising the hemoglobin, 
but may be capable of doing so when supple- 
mented by copper or liver. Certainly the rise 
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in hemoglobin in these cases has been greater 
than in some cases allowed to recover without 
the use of medicinal iron, but with the use of 
iron containing foods. It may easily be that 
an infection, recognized or not, may be the 
starting point for a so-called nutritional anemia, 
The hemoglobin is reduced by the infection and 
then a milk diet persisted in or even a diet con- 
taining some food iron may not be capable of 
raising the hemoglobin fast enough to keep pace 
with the gain in weight. 


(3) ANEMIA PROBABLY OF NUTRITIONAL ORIGIN 
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Case 10.—This is a case of anemia in a nine months 
old baby in whom so far as we could ascertain there 
had been no infection, and no condition in early in- 
fancy that would account for the low hemoglobin. Iron 
alone caused a rapid rise in hemoglobin from 40 to 55 
per cent, but had no further effect even when the dose 
was doubled. Copper was given in addition and as 
may be seen, the hemoglobin rose promptly to 70 per 
cent. Following this there was a period in which the 
child had an infection. During this infection the hemo- 
globin fell to 55 per cent, where it remained until the 
infection was over, when it rose again as rapidly as 
before to about 70 per cent. 
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Case 11.—In this case iron alone caused a satisfactory 
rise in hemoglobin, and there was no chance to dis- 
cover whether the addition of copper might possibly 
have hastened recovery. 
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Case 12——This case was a somewhat unusual one. 
The child was one month old when the observation was 
begun. At two weeks of age he had a severe jaundice 
without apparent reason; and when seen at the clinic 
he had a hemoglobin of 45 per cent and the jaundice 
had practically., disappeared. Iron was given for 14 
days without any effect, then copper was added and 
immediately the hemoglobin rose, reaching 65 per cent 
four days later. In this case and in Case 10, I think 
we have the best examples of the effect of copper as 
a supplement to iron. That is, we can come nearest 
to saying that without copper the hemoglobin would 
not have risen so rapidly. 
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Case 13—In this case iron and copper were given 
together. It had been noted that when iron alone had 
an effect the hemczlobin started to rise after a latent 
period of three to four days, but that when a rise in 
hemoglobin followed copper the rise was immediate. 
In this case I wished to see whether rise in hemoglobin 
would be determined by the copper or by the iron. As 
may be seen, there was little change for five days, 
then a rise, the rapidity of which was quite surprising. 
It is, of course, quite impossible to say that such a rise 
would not have taken place if iron had been given 
alone, but I have personally never seen any such effect 
from iron alone. 
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It is manifestly impossible to summarize such 
a collection of observations as this. Perhaps 
one or two tentative conclusions may be drawn. 
I feel that medicinal iron given in sufficiently 
large amounts has a greater effect in raising 
hemoglobin than food iron. I feel that the results 
with copper as a supplement to iron are highly 
suggestive, but beyond such a statement I do not 
care to go at present. Perhaps I can with more 
security say that little need be expected from 
the use of copper and iron in premature babies 
and during the course of an infection. In regard 
to liver as a supplement to iron, all I can say is 
that it has succeeded where copper has failed, 
but on the other hand, liver over a prolonged 
period of time is disagreeable for older children 
and somewhat expensive, and it would be quite 
satisfactory if copper should prove of value as 
an efficient adjunct to iron in the treatment of 
anemia. 





DISCUSSION (Abstract) 


Dr. John A. Foote, Washington, D. C.—Chemother- 
apy with iron and copper in Dr. Josephs’ cases took 
the place, so to speak, of our very much honored treat- 
ment by transfusion. Most pediatrists, who see a child 
with a severe anemia, especially in the first six months 
of life, feel that transfusion is necessary. 

I am interested particularly in what we call essential 
anemia of the new-born. About ten years ago I found 
a hemoglobin of about 30 per cent in a child two 
weeks old. We were unable to explain it from the 
history of mother or child. The child was transfused 
and recovered. Since that time I have come across a 
number of cases of an anemia to which our attention 
is called sometimes in private practice, by the fact that 
the child is having digestive disturbances. I have fallen 
into the habit of having a red blood count made on 
infants who suffer digestive disturbance during the 
first week of life. Studying all the factors in such 
cases has revealed no apparent reason for the anemia. 

The anemia shows a marked similarity to the anemia 
in prematurity. For example: the condition was seen 
in one of twins, one twin being normal for its age and 
a beautiful child; the other a thin, shriveled child with 
a blood count of. 2,500,000 and hemoglobin of 25. 

We do not know a great deal about what changes 
occur in the making of blood in the infant from the 
time of conception during the time of genetic develop- 
ment and after birth. Blood islands form, the little 
cords hollow out; there is a tremendous specialization 
going on; some mesodermic cells form blood-vessel walls; 
others form the endothelial lining. Probably a great 
many tissues and organs are concerned in the beginning 
with the making of blood; later a smaller number of 
tissues; later still, after the child is born, a still smaller 
number of tissues, until finally the bone marrow is 
exerting the greatest influence in blood formation. We 
do not know how or why these changes occur, whether 
we are dealing with a simple poverty of storage of 
blood-making material in the liver, or whether a func- 
tional inertia of the blood-making tissues is the cause. 
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Dr. Robert A. Strong, New Orleans, La—I think 
that there have been two conspicuous contributions to 
the treatment of anemias, not only in children but in 
adults as well. One of these, of course, has been the 
use of liver and liver extract. The other has been the 
realization of the fact that iron alone, as a remedy for 
anemia, is not just exactly what we thought it was. 
This is largely because it is not retained, just as cal- 
cium is not retained in rickets and tetany. We have 
long realized that the administration of calcium with- 
out the addition of vitamin D either from ultra violet 
irradiation, cod liver oil or viosterol is useless. 


Steenbock and Hart and others, about three years 
ago, demonstrated that copper is necessary for the as- 
similation of iron. Dr. Josephs has demonstrated its 
value and so far as I know this is one of the first con- 
tributions on the clinical use of copper in conjunction 
with iron. It is, therefore, of more than ordinary in- 
terest, especially because he has demonstrated beyond 
any doubt the value of using copper with iron. 

In the South secondary anemias resulting from hook- 
worm infestation are very common. — Recently in New 
Orleans I saw a case in which the hemoglobin was 
down to 20. 

Dr. Josephs has shown that the most that we can 
hope for from a transfusion is temporary relief. 


It is unfortunate that we have no preparation of 
copper to use that is better than copper sulphate. I am 
hoping that the pharmacologists will develop a better 
preparation. In older children leafy green vegetables 
are an ideal source of copper. As Dr. William Weston 
has shown, those grown in South Carolina are par- 
ticularly rich in this metal. A 


Dr. L. R. DeBuys, New Orleans, La—We hear papers 
on the different therapeutic methods employed in va- 
rious types of anemias and learn the immediate results 
obtained. I do not know of ary paper in which the 
work has been checked up to see what the ultimate 
result is in six months or a year. Of course, there are 
many therapeutic measures which stimulate the hema- 
topoietic system, but just how long the stimulation 
lasts, it seems to me, is a very important thing. If Dr. 
Josephs would make some observations upon his cases 
three months, six months, nine months and a year after 
the cessation of the employment of his therapeutic 
agents, it would be very interesting. 


Dr. Milton Smith Lewis, Nashville, Tenn—Since 
Steenbock’s monumental work on the use of iron and 
copper in the treatment of anemia in animals I have 
been using this combination in the treatment of sec- 
ondary anemia in about 30 children. The amount of 
copper used in my cases was somewhat larger than 
Dr. Josephs used. The results with iron and copper sul- 
phate were encouraging, but with a small number of 
cases it is difficult to draw any definite conclusion. I 
have followed some cases for three months, some for 
six months and some for a year, and the hemoglobin 
and red cell count continued normal. As Dr. Josephs 
stated, we cannot tell from what the improvement 
comes, the iron, the copper or the liver. 

It has been my privilege to see two cases of anemia 
of the new-born in infants of the same mother about 
eighteen months apart. The first infant was normal 
at birth and on the third day developed severe anemia 
with jaundice and died suddenly on the fourth day. 
The autopsy report was essentially negative except for 
marked enlargement of both liver and spleen and ex- 
treme pallor of all the organs. 
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The mother became pregnant again and I followed 
her throughout her pregnancy. Her blood count Was 
watched very carefully and at no time was her hemo. 
globin below 80 per cent or her red count below 4,099. 
000. She gave birth to an infant perfectly normal in 
every respect, with hemoglobin 90 per cent, red cells 
4,500,000, and white cells 20,000. On the fourth day 
the infant developed a rather severe icterus with hemo- 
globin 25 per cent and red cells 1,200,000. As we were 
prepared for the case, 80 c. c. of citrated blood were 
given intraperitoneally every three days with gradual 
improvement of the blood picture. The infant con. 
tinued to be anemic until about six months of age, but 
gained regularly and when I last heard from the mother 
the child was perfectly normal in every way. 

Very little is known about anemia of the new-bom,. 
Is it a primary or secondary anemia? 


Dr. Josephs (closing) —I do not know the value of 
the copper. I have shown today the cases in which 
it was most effective. Possibly the liver extract has 
more copper than the liver itself. Liver, of course, has 
copper in it, and we may be simply giving more copper 
when we give liver. 

As to the lasting effects, I may say that I am fo. 
lowing these children for some time, and the two that | 
have followed for at least six months after discharge 
have continued to do well. The others are not back yet. 





HYPOTENSION IN THE SOUTH* 


By WarREN T. VauGHAN, M.D., 
and 
W. RANDOLPH GRAHAM, M.D., 
Richmond, Va. 


A few observers have suggested that hypoten- 
sion may be more prevalent in the South than in 
Northern states, but there appears to have been 
no concerted effort toward a systematic study 
of this possibility with a search for causes. 

Probably the most accurate information now 
available on normal blood pressure is that con- 
tained in the report on blood pressure of the 
Joint Committee on Mortality of the Association 
of Life Insurance Medical Directors and the 
Actuarial Society of America. This is based 
upon a statistical study of 707,000 accepted life 
insurance risks. Table 1 shows the average blood 
pressures at quinquennial ages for men, and 
Table 2 compares these pressures for men and 
women by decades. These may be accepted as 
the most authoritative standard averages for ac- 
cepted life insurance risks, bearing in mind that 
unusually low pressures and pressures above the 
normal have been largely eliminated prior to the 
calculation. 
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INCIDENCE OF HYPOTENSION 


Of recent years 110 mm. of mercury has be- 
come quite generally accepted as the dividing 
point between normal pressure and hypotension 
in healthy adults. With regard to hypotension 
we have available as standards for comparison 
with the North (Table 3) the figures of Alvarez,! 
indicating 2.2 per cent of hypotension among 
university students in California, and those of 
Barach? who found 4.5 per cent hypotensives in 
apparently normal young adults in Pittsburg and 
5.5 among army recruits in Ohio. In another 
series in Pittsburg he found but 2.5 per cent. 


Dr. Albert H. Rowe,’? of Oakland, California, 
reports 5 per cent with systolic pressure below 
110 in a group of 300 ambulant office patients. 
Our own series in Richmond, based on 4,000 
routine office examinations, shows 5.5 per cent 
hypotension. This last series comprises adults 
at all ages and is made up of individuals with 
enough symptoms to require their consulting a 








physician. However, all cases in which a myo- 

TABLE I 
Average Blood Pressure for Men 

Age Systolic Diastolic Pulse Pressure 

10 100 67 33 

15 115 75 40 

20 120 79 41 

25 121 80 41 

30 122 81 41 

35 123 82 41 

40 125 83 42 

45 127 84 43 

50 129 85 44 

55 131 86 45 

60 134 87 47 
TABLE 2 


Average Blood Pressures, Both Sexes 











Systolic Diastolic Pulse Pressure 
Age Women Men Women Men Women Men 
20 116 120 77 79 39 41 
30 119 122 79 81 40 41 
40 124 125 82 83 42 42 
50 130 129 85 85 45 44 
60 134 134 87 87 47 47 

TABLE 3 


Hypotension, Reported Incidence (Healthy Adults and 
Office Cases) 











City— Per Cent Number in Series 
San Francisco 2.2 15,000 
oe he ee 1,100 
Pittsburg _____ 4.5 656 
Oakland __.__. 5.0 300 
amp Sherman _ 5.5 1,315 
Richmond _______ - we 4,000 
New Orleans - 10.0 
SE 12.4 300 
. > Se eee 18.0 1,950 
Atlanta ______ 41.0 500 
pea oo aD 54 
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cardial factor may have been playing a part 
have been eliminated. 


By contrast with these figures for the North 
and near South, we have, for study: the report 
of Stewart Roberts* for Atlanta showing 18 per 
cent hypotensives among 1,950 cases in private 
practice; 12.4 per cent among 300 clinic cases 
reported by John P. Henry® for Memphis, and 
from 8 to 10 per cent among female adults in 
New Orleans reported by Fossier.6 He reports 
that a large proportion of his patients were 
splanchnoptotic. 


Dr. Louie Limbaugh,’ of Jacksonville, found 
44 per cent with systolic pressures below 110 
in a series of 54 graphic blood pressure deter- 
minations of life insurance applicants. Roberts® 
in another series of office patients reports 41 per 
cent hypotensives, but we gather the impression 
that a proportion of these presented themselves 
on account of cardiovascular symptoms. 


The observations of Roddis and Cooper,® in 
the West Indies, while not directly comparable 
with these statistical enumerations, are of the 
greatest interest. They found that among 67 
U. S. Navy officers stationed in the West Indies 
the systolic blood pressure ranged from 10 to 15 
mm. below the usual text-book standard. The 
average reduction was 11.4 mm. Their “text- 
book standard” ranged from 2 to 7 mm. higher 
for the various ages than the normal average 
indicated in Table 1, but even so, the average 
was about 6 mm. below the normal standard. 
In a later series of 173 men of military age the 
systolic pressure was 11.5 and the diastolic 11.2 
points lower than the text-book standard. The 
pulse pressure was unaffected. It is of interest 
that 16 of these, reexamined after one month’s 
sojourn in northern waters, showed an average 
rise of 9 mm. of mercury. 

Eighteen students at the University of Min- 
nesota, residents of tropical countries, were found 
to have blood pressures below the normal 
standard.® The average age was 24, the aver- 
age systolic pressure 117, and diastolic 77. The 
life insurance average for men, ages 23 to 27, 
is 121.2 systolic, 78.8 diastolic. The delayed 
rise among naval personnel and the persistent 
slightly subnormal pressure among tropical stu- 
dents in the North suggests that whatever may 
be responsible for hypotension in the warmer 
climates, if such a condition does actually exist, 
exerts its effect for a time at least after one has 
moved to the temperate zone. 

Roddis and Cooper remark that their impres- 
sion of an increasing amount of hypotension in 
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tropical and subtropical territories was corrobo- 
rated in the experience of Colonel Brooks, of the 
U.S. Army, and Colonel Siler, who observed that 
lower systolic pressure is common in the Philip- 
pines. Arias, of Panama City, has made similar 
observations. 


We have communicated with the medical 
directors of several of the life insurance com- 
panies who have been unable to confirm this 
impression of a greater incidence of hypotension 
in the far south of the United States. However, 
so far as they have been able to determine, only 
one serious study has so far been made by any 
of the insurance statisticians on geographical 
variations in blood pressure and this did not 
segregate the South. 

This should be a promising study for them, 
but it should be borne in mind that two factors 
in their studies would probably be responsible 
for some error. First, their studies usually deal 
only with accepted risks, thereby automatically 
eliminating any hypotensives of pronounced de- 
gree. And, second, there is a perhaps regrettable 
tendency on the part of many examiners when 
they find an applicant otherwise in good health 
with low blood pressure, to attempt by exercise 
or other means to bring the pressure up to an 
acceptable level. This is done in the interest of 
the applicant, since the examiner realizes that 
the insurance company will suspect a nonexistent 
tuberculosis in spite of the examiner’s negative 
report. But this does not increase the accuracy 
of the insurance statistics. 

That there is a racial variation in blood pres- 
sure is indicated by the studies of Cadbury? 
and of Kilbourn’! who found the average pres- 
sure among Chinese 20 to 30 mm. less than that 
among Americans and Europeans, although the 
pulse pressure was the same, and by the work of 
Conception and Bulatao!? among the Filipinos. 
But our present interest is not with racial varia- 
tion but with Americans and Europeans living 
in the hotter climates. The navy personnel 
studied by Roddis and Cooper were without ex- 
ception natives of the temperate zone, temporary 
residents in the tropics. These authors report 
that the natives, likewise, appear to share the 
lower blood pressure values. 


THEORIES OF CAUSATION 


Assuming that hypotension is actually more 
prevalent in the warmer climates such as the 
Southern states it will be well to review the 
various theories offered in explanation of low 
blood pressure. We do not, of course, refer to 
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hypotension with obvious etiology, such as myo- 
cardial decompensation, surgical shock, or ana- 
phylactic shock and the like (Table 4). 

TABLE 4 


Some Theories of Hypotension 


Focal infection (Hoxie) 
Constitutional Inferiority (Levison) 
Functional hypoadrenia i - (Lawrence) 
Histamine absorption -—------_-------- ( Feiediandas) 
Splanchnic pooling —_______ cali ceindce (Mosenthal) 
Splanchnoptosis ~ (Fossier) 
I ee 


Hoxie!® incriminates focal infection. The focal infec- 
tion theory is subject to statistical criticism. It is true 
that 74 per cent of our own series of hypotensives car- 
ried focal infection in one form or another. But focal 
infection is equally prevalent among hypertensives, and 
the Life Extension Institute! has found that among 
adults undergoing periodic health examination, most of 
whom considered themselves well, 85 per cent presented 
some focal infection. Squier and Bach! have produced 
hypotension in rabbits after intravenous injection of 
cultures from foci of hypotensive patients. Cultures 
from infectious foci of individuals with normal pres- 
sure or with hypertension did not as consistently produce 
low pressure. But, in this case, we are dealing with 
the additional factor of infection, the results were not 
constant, and the series was small. 

The possibility nevertheless persists that certain types 
of bacteria chronically infecting certain types of indi- 
viduals may be responsible at times for toxic hypoten- 
sion. 

Levison!® suggests that hypotension may, at times, 
be due to a constitutional inferiority with, possibly, 
associated endocrine disturbances and post-infectious ex- 
haustions of toxemias. Lawrence!? postulates a func- 
tional hypoadrenia without true Addison’s disease. Just 
now this is on rather uncertain ground, since physiol- 
ogists do not yet agree as to whether epinephrin is 
normally present in the blood, or whether it appears 
only in emergencies. 

However, in this connection, a suggestion made by 
Dr. George Herrmann, of New Orleans, is of decided 
interest. In a personal communication he mentions the 
great number of patients who present vague gastrointes- 
tinal disturbances associated with hypotension, in the 
gulf coast climate. He achieves a measure of relief by 
administration of adrenalin under the tongue. As a 
possible explanation for these cases he reasons that in 
hot humid climates where heat is not satisfactorily dis- 
sipated by perspiration, the body accommodates by de- 
creasing its adrenalin secretion. This reduction in 
adrenalin leads to vascular or circulatory asthenia and 
hypotension, with diminished sympathetic tonus in the 
gastrointestinal tract. As a consequence a relative vago- 
tonia exists, especially in the gastrointestinal canal. In 
these patients the blood pressure often drops to as low 
as 80/60 toward the end of the day. The gastrointes- 
tinal symptoms are numerous, but spastic constipation 
heads the list. There is also some general asthenia. 


Friedlander'® suggests that the toxic absorp- 
tion of histamine from the intestinal tract may 
produce a capillary dilatation and stasis with 
resulting hypotension. Histamine has been shown 
to be present in very small amounts in the con- 
tents of the cecum in apparently normal per- 
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sons, but since it may be derived from the food 
that any of us eat, additional factors must neces- 
sarily play a part. Furthermore, there are prob- 
ably as many constipated persons with hyper- 
tension as with hypotension. However, while 
this theory of toxic absorption from the colon 
has been neither proven nor disproven just as in 
the case of focal infection, there are observations 
which suggest that it may play a part. Thus, 
we shall show that in our own series hypotension 
is a frequent finding in colit's, a condition in 
which one might anticipate toxic absorption 
through the damaged intestinal mucosa. 

Mosenthal!® and Greaves” mention splanchnic 
pooling of the blood as a cause for hypotension. 
Fossier, likewise, incriminates the abdomen, 
stressing that essential hypotension is usually 
observed in splanchnoptotics. However, this ex- 
planation deals not so much with splanchnic 
pooling as with mechanical changes within the 
chest consequent on the vertical position of the 
heart. Since the heart hangs lower the ascend- 
ing aorta is elongated and its arch narrowed. The 
energy of cardiac systole is expended in driving 
the blood through this longer, narrower pipe with 
its sharper bend. While confirming his observa- 
tion that hypotension is more frequent in per- 
sons of hyposthenic build, we are inclined to 
question his explanation, since it would seem to 
us that if an increased resistance plays a great 
part in the aorta, the heart would be expected 
to undergo compensatory hypertrophy. This, of 
course, does not happen. 

Barach2! has proposed a very interesting theory of 
partial anoxemia. Hypotension is found more often in 
persons with poor chest expansion and it occurs in 
pneumonia and tuberculosis. In these three conditions 
we observe diminished pulmonary ventilation. Less 
oxygen gets into the blood. The hypotension associated 
with anemia, according to Barach’s theory, would be 
due in part to decreased volume and viscosity and in 
part to diminished oxygen carrying capacity of the 
blood. The hypotension of hypothyroidism would be 
associated with diminished oxygen utilization. 

Applying these observations to hypotension 
he points out that these subjects as a group are 
undersized, nonathletic, and have narrow nos- 
trils, and often nasal obstruction, flat chests and 
slender bodies. Their chest capacity is small and 
they have a marked tendency to muscular re- 
laxation. They have drooping shoulders and 
are shallow breathers. 


ANALYSIS OF SERIES 


In our own series of 220 hypotensives we find 
ample confirmation that the majority are hypos- 
thenic visceroptotic individuals (Table 5). Sev- 
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TABLE 5 
Anthropometric Observations on 220 Hypotensives 

Posture Per Cent Build Per Cent 
Round back 24.1 Hyvpersthenic 4.5 
Hollow back 10.0 Sthenic 8.2 
Round-hollow 6.0 Normal 34.6 
Scoliosis 9.0 Hyposthenic 44.5 
Relaxed abdomen 40.0 Asthenic 8.2 

Weight Per Cent 
Underweight 73.6 
Normal Weight 13.2 
Overweight 13.2 


enty-three and six tenths per cent were under- 
weight; 13.2 per cent normal weight, and 13.2 
per cent overweight for their height and age; 
52.7 per cent were hyposthenic, or asthenic, as 
contrasted with 12.7 per cent sthenic or hyper- 
sthenic. Forty per cent showed some degree of 
relaxation of the abdominal wall and 24 per cent 
had round back or sway back. Many, of course, 
presented both findings. 

A study of the distribution of diseases among 
our hypotensives (Table 6) brings out some in- 


TABLE 6 
Disease Distribution Among 220 Hypotensives 

Disease Cases Disease Cases 
Malaria 1 Pelvic disease 9 
Pellagra 1 Arthritis 9 
Bronchitis 2 Cardiovascular 10 
Anemia 2 Biliary tract 11 
Endocrine 2 Organic neurologic 11 
Urticaria 3 No bearing 11 

tosis 4 Functional nervous 13 
Diabetes 4 Tuberculosis 15 
Obesity 7 Gastrointest.-organic 19 
Migraine 4 Colitis 20 
Hay Fever 7 Asthma 20 
Eczema 8 Essential hypotension 24 


teresting observations. Apparently, most of the 
known diseases with the single exception of 
hypertension may be associated with hypoten- 
sion. Certain morbid conditions, however, appear 
to predispose to hypotension. We have only one 
case each of malaria and pellagra, but these dis- 
eases are uncommon in the vicinity of Richmond. 
Tuberculosis, as usual, has a good representa- 
tion in the series. And, yet, it is responsible for 
only 7 per cent of the cases. We have already 
mentioned colitis. Five and one-half per cent 
of our entire 4,000 examinations presented hypo- 
tension. In contrast, 12.9 per cent of our colitis 
(all varieties) had hypotension. 

Little has been said in the writings on hypo- 
tension of allergy as a factor. Allergists on the 
other hand are well aware of the frequency of 
hypotension in the allergic diseases. Asthma, 
hay fever, vasomotor rhinitis and urticaria all 
are represented in our series, as are migraine and 
colitis, both of which are also at times allergic 
manifestations. While 5.5 per cent of our total 
had hypotension, 13 per cent of our asthmatics 
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TABLE 7 


Hypotension in Certain Diseases 


~ 
is 


Total series______.. 

Migraine ssiaisisaisannataachalabaniciaa 

Allergic rhinitis. : “ 

PETE AES eee ve ane nee ae eee e inieniaiia 
Colitis ___. ieilbesaiiniss sas = one ae 
EE a ee 
had low blood pressure (Table 7). The increase 
above the normal average for hay fever, vaso- 
motor rhinitis, migraine and eczema was not so 
pronounced as in the case of asthma. This sug- 
gests the possibility that decreased pulmonary 
ventilation or suboxidation may be a factor in 
asthma in addition to the factor of anaphylactic 
poisoning. 
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CAUSES OF HYPERTENSION IN THE SOUTH 


Let us now apply these theories and observa- 
tions in an attempt to explain the increased in- 
cidence of hypotension that is presumed to exist 
in hotter climates. We should state at the out- 
set that we feel that no single factor will explain 
this, but that if it does exist probably many fac- 
tors play a part. 

Specific diseases indigenous to the South in 
which hypotension is frequent, play a part. 
Notable among these are malaria and pellagra. 
Among the U. S. Army troops during the World 
War” Mississippi, Missouri, North Carolina, 
Oklahoma, South Carolina, Tennessee, Texas and 
Virginia contributed the largest proportion of 
malaria. Pellagra was contributed especially by 
Mississippi, North Carolina and South Caro- 
lina. While tuberculosis is especially common 
among the negroes, this paper has so far dealt 
entirely with disease among the whites. Among 
the white enlisted men in the U. S. Army dur- 
ing the World War, aside from New Mexico, the 
states contributing the largest number of cases 
of pulmonary tuberculosis per thousand were 
North Carolina, South Carolina, New York, 
Wyoming and Utah. The admission rate for ali 
states for enteritis and colitis, all varieties, was 
17.78. Troops from the following states had ad- 
mission rates higher than this average: Missis- 
sippi, North Carolina, South Carolina, Texas, 
Oklahoma, Nevada, New Mexico, Rhode Island. 
The admission rate for all states for asthma was 
1.86 per thousand. The following states showed 
higher admission rates, Mississippi, Washington, 
North Carolina, South Carolina, Virginia, South 
Dakota and New Jersey. 

Heat and humidity probably play a part. The 
explanation suggested by Herrmann has been 
mentioned. Mukherjee and de Almeida”’ find 
the basal metabolic rate in the tropics distinctly 
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lower than the generally accepted standard, 
Turner™* has found the metabolic rate among 
Armenians, Egyptians and other natives of 
Beirut-Syria somewhat below the usual standard, 
It is possible that as suggested by Roddis and 
Cooper the lowered vasomotor tone represents an 
adaptation by nature to the different climatic en- 
vironment. The whole organism is keyed to a 
lower note than in a more vigorous climate. The 
lower blood pressure and reduced metabolic rate 
point to a reduction in physiologic activity and 
may explain in some measure the apparent las- 
situde and indolence of many of the inhabitants. 
The reduced metabolism calls for a reduction in 
activity. 

Another factor which appears not to have been 
discussed is that of sunlight. Reed produced a 
pronounced depression of blood pressure in a 
dog by directing strong light into one or both 
eyes. A carbon arc light produced more pro- 
found depression. By direct irradiation of the 
blood circulating through a quartz tube inter- 
posed in an artery, he reduced the pressure to 
shock level. Hasselbach®> reduced the systolic 
pressure 10 per cent by general irradiation with 
the arc lamp. Bach was able to reduce hyper- 
tension somewhat by quartz lamp irradiation. 
Krieser”> has observed a fall in pressure after 
general irradiation with high sunlight which may 
last a considerable period. He believes that this 
is not due solely to the hyperemia of the skin 
but also to an influence that light may exert on 
the adrenals. Part of the fall of the pressure 
following carbon arc irradiation, however, ap- 
pears to be due to the inhalation of ionized air. 

That build may play a part in favoring hypo- 
tension in the gulf coast states is suggested by 
the army anthropometric statistics.2° The South- 
ern troops were found on the whole to be rather 
taller and more slender than those from the 
North. Also the Southern soldier was more in- 
clined to be slouched. Army statisticians find, 
that while the mean height of the Southern 
troops compared favorably with those from 
other sections of the country, the mean weight 
was lower and the mean chest measurement at 
expiration decidedly lower. The builds as meas- 
ured by the proportion, weight to height, showed 
the Southern recruits to tend distinctly toward 
the hyposthenic type. 


CONCLUSIONS 


In our own series of 4,000 cases hypertension 
was observed in 10.1 per cent. We feel that 
hypotension in view of its frequency, occurring 
in our series over half as often as hypertension, 
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is deserving of more study than has been ac- 
corded it. This appears to be especially true 
for the South, where there is scattered evidence 
that the condition is more frequent than in the 
North. Possible causes for an increase in the 
South are average build, certain regional disease 
prevalences especially malaria, pellagra and 
colitis, heat, humidity, and the intensity of sun- 
light. The purposes of this paper do not permit 
a discussion of the symptomatology of essential 
hypotension or somasthenia as Roberts desig- 
nates it. But the incidence of this condition is 
probably increased in proportion to the incidence 
of hypotension in general. Essential hypoten- 
sion may or may not be a morbid entity. We 
are inclined to believe that it is dependent upon 
various factors such as we have discussed under 
hypotension in general. But certain of the fac- 
tors, particularly the factors of posture and 
colonic absorption, are susceptible to treatment 
with, in our experience, often very good results. 
We feel sure, therefore, that a concerted study 
of hypotension in the South would be productive 
not only of greater statistical knowledge but also 
of noteworthy therapeutic advances. 
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DISCUSSION (Abstract) 

Dr. I. I. Lemann, New Orleans, La—We have no fig- 
ures, as Dr. Vaughan’s tables show, of supposedly 
healthy individuals in the South to compare with the 
figures of Alvarez in California. Some fifteen thousand 
young people in California are given in his statistics, 
but none of our series in the South represents any such 
figures. His statistics represent all kinds of patients 
and from that point of view the rest of the statistics 
are even less convincing. 

If we are to believe that hypotension is more common 
in the South than elsewhere we must attribute hypo- 
tension either to the constitutional states more common 
in the South, as for example colitis, malaria or pellagra, 
or to the climate and the more direct rays of the sun. 
If we are to judge of that, then we must have two 
series, first one of individuals not suffering, not patients, 
in order to set the standard and then a secone series 
of patients, persons suffering from disease and large 
numbers of them, not fifty or a few hundreds, but 
thousands. 


I have tried to see whether there would be any varia- 
tion in the blood pressures of my patients at various 
times of the year. This might show that the climate 
or the more direct rays of the sun has something to 
do with the level of the blood pressure. We might 
in a climate like New Orleans expect to find more 
difference in blood pressures at various seasons, but 
that has not been my experience. I have not found 
that my hypotension cases have lower blood pressures 
in the summer than in the winter, nor that my hyper- 
tension cases have any higher blood pressure in the 
winter than in the summer; nor that my normal 
individuals vary at all. 

Dr. E. F. Wahl, Thomasville, Ga—My experience has 
been somewhat similar to that of Dr. Vaughan. Of 1,000 
adult patients from South Georgia and North Florida 
taken as they came to my office or the hospital for diag- 
nosis, 529 (53 per cent) were female and 471 (47 per 
cent) were male. All cases of advanced heart failure, 
asthma, anaphylactic shock and other obvious causes for 
hypotension were excluded. Of this entire group, 160, or 
16 per cent, had high blood pressure, while 140, or 14 
per cent, had a systolic pressure below 110 mm. of 
mercury; 72 per cent of those with high blood pressure 
were patients of a medium or heavy stature while 28 
per cent were the thin, asthenic type. Fifty-seven 
per cent of the low blood pressure occurred in the 
splanchnoptotic and vagotonic types described by Dr. 
Vaughan and 43 per cent in those of normal or excess 
weight. Constipation was a common complaint in 
750 (75 per cent). 

It is interesting to note that the general class of 
patients which yields the highest percentage of pellagra 
also furnishes more cases of hypotension than other 
classes. The diet of the rural patients consists largely, 
if not entirely, of such foods as rice, grits, salt pork, 
cornbread and syrup. This is unfortunate, as green 
vegetables can be grown each month of the year in 
South Georgia and North Florida. 

This group of hypotensive patients includes two cases 
of scleroderma and several with hypothyroidism, but 
not in sufficient numbers to account for the unusually 
high incidence. Although malaria and pellagra are com- 
monly found in the section from which these patients 
came, they contributed very little to the hypotensive 
group. Tuberculosis contributed 8 per cent. About 50 
per cent of the hypotension reported here occurred in 
individuals living in rural districts where they are ex- 
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posed to the action of the sun rays for many hours each 
day. Focal infection was almost a universal finding in 
the entire group and seemed to be about as frequent in 
the hypertensive as in the hypotensive cases. 


Dr. W. R. Houston, Augusta, Ga—Half of the human 
race has a normal tension of less than 105. The inhab- 
itants of India and China have a normal systolic pres- 
sure of about 100 in vigorous, healthy youth. That 
does not apply merely to those who live in the hot parts 
of China, but equally to those who live in the frozen 
north of China. China has a temperature and sun- 
light range equal to that of the United States. In 
northern China the temperature is about like Quebec 
and in Shanghai about like Wilmington, North Carolina. 
The blood pressure readings throughout the country are 
practically the same. Evidently, then, there is a con- 
stitutional and racial factor that influences this con- 
dition. 

It is probably better to treat a patient with typhoid 
fever or tuberculosis and low blood pressure as a typhoid 
fever or tuberculous patient rather than as a hypoten- 
sive case. 

Dr. N. F. Thiberge, New Orleans, La.—If the patient 
has a toxemia on being tested with certain varieties 
of food you will probably find that his digestion has 
been taxed and his assimilation is not good for certain 
varieties of food. The same diet can not be applied 
in all cases of toxemia, but the background is perhaps 
very similar whether the patient has had colitis, hay- 
fever, asthma or something else. The patient has 
idiosyncrasies for certain varieties of food. This plays 
a great part in hay-fever and asthma, and I can recall 
many patients with low blood pressure and food sensi- 
tization whose tension rose to normal after they were 
put on a special diet. 

Dr. W. E. Vest, Huntington, W. Va—I wonder 
whether the element of heredity has been taken into 
consideration? Are these patients introspective in type? 
Are most of them hypochondriacs? 


Dr. Kenneth Phillips, Miami, Fla—Hypotension has 
an important and interesting aspect in Miami. While 
the blood pressures have always remained rather low 
here, there seems to have been a further general drop 
which graphically would curve downward from about 
1926. Within the past two years we have checked 
over 100 cases whose pressures had been recorded pre- 
vious to 1926 and found an almost unanimous drop of 
from 10 to 15 mm. of mercury, giving rise to systolic 
pressures of 85 and 90 mm. These patients present 
themselves complaining of lassitude, depression, and 
tiredness, which render many of them unable to con- 
tinue their daily work. Two definite events occurred 
in this area in 1926 which are worthy of consideration 
in this connection: first, the collapse of the boom with 
its toll of mental and financial disaster, and secondly, 
the hurricane which essentially picked up Biscayne Bay 
and part of the Atlantic Ocean and sprayed them over 
our entire vegetative region. The basal metabolic rate 
in these cases is quite uniformly low. Empirically 
rather than with any scientific background some of us 
began administering thyroid extract and found that 
in the majority of cases the pressure rose, sometimes as 
high as 15 points, in two weeks, accompanied by a 
general improvement in the symptoms. 

While we have no scientific work to substantiate 
the conclusion, we wonder whether something was 
incorporated into our vegetation, perhaps iodine and 
other sea salts as a result of the 1926 storm. 
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We sent some of the patients North, and their pres- 
sures rose. 

Dr. L. J. Moorman, Oklahoma City, Okla—No doubt 
it is true that half the people of the world have low 
blood pressure, which for them may be physiological, 
However, a large percentage of those who have low 
blood pressure in this country are suffering from a 
constitutional inferiority or a toxic condition. Perhaps 
tuberculosis is tke most common of the toxic causes, 
though its influence may not always be recognized. 

The whole story is not told when a group of cases 
is studied and the percentage of cases of tuberculosis 
given; because that means merely the percentage of 
cases diagnosed. Experience teaches us that the blood 
pressure is relatively low, not only in the cases with 
manifest disease, but in the latent and occult cases 
as well. The blood pressure in patients under treat- 
ment may show a slight rise with improvement, but in 
the majority of cases it remains relatively low even 
after the disease is apparently arrested or cured. A 
study of tuberculosis will show that the blood pressure 
is uniformly low unless there is some associated con- 
dition which tends to make it high. 

It is quite evident that our present diagnostic pro- 
cedures will not discover all the cases of tuberculosis 
where toxemia may be a contributing factor in the 
production of low blood pressure. 

Dr. Vaughan (closing).—In any investigation of hypo- 
tension one should first decide whether to include 
readings of 110, or to take only pressures below 110. 
There will be quite a difference in the number of cases, 
on these two bases. Of recent years 110 mm. of mer- 
cury has become quite generally accepted as the divid- 
ing point between normal pressure and hypotension in 
healthy adults. 

Dr. Wahl’s series had about the same percentage of 
tuberculosis as our own. He adds one factor which 
may be important, the factor of nutrition, which may 
in some cases play a large part. 

All of my figures are for whites in the South. 

The question of occupation is very interesting. We 
have grouped our cases very generally into three 
groups: active, sedentary, and then another group, of 
housewives. They were almost equally distributed, 
one-third in each group. Occupation apparently was 
no great factor in these groups. 

I paid no attention to the heredity. In an article 
in the Journal of the American Medical Association sev- 
eral years ago, a beautiful record of family history was 
presented. Whether our patients were predominantly 
hypochondriacs I cannot say. We made no special 
studies of that, but there are a lot of hypotensive pa- 
tients who suffer from “hypochondriasis.” 

It has been demonstrated that people in tropical 
climates have lower basal metabolic rates and appar- 
ently lower blood pressures, and the suggestion has 
beer made that this is compensatory. But if the ad- 
min:siration of thyroid extract improves them the ques- 
tion arises whether it is really a compensatory affair, 
or a maladjustment which should be treated. 

Dr. Moorman mentions the patient with inactive tu- 
berculosis and low blood pressure. He suggests two 
classifications, constitutional inferiority and toxemia. I 
suppose he would include the individuals of poor build 
under constitutional inferiority and, of course, that 
would give the answer to his question. In tuberculosis 
we have both toxemia and constitutional inferiority. 
The person who has been cured of tuberculosis still 
has the first factor, still has suboxidation and consti- 
tutional inferiority. 
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DISTINCTION BETWEEN APPENDICEAL 
ALLERGY AND APPENDICITIS IN 
THREE HUNDRED AND TEN 
APPEN DICES* 


By J. A. McIntosu, M.D., 
Memphis, Tenn. 


An examination of both the contents and walls 
of 310 surgically removed appendices during a 
one year period at the St. Joseph’s Hospital, 
Memphis, has given us an explanation for the 
differences existing between the clinical and 
pathological diagnoses which often disagree. The 
two examinations revealed the various causes 
that led to the appendectomy in many cases, 
whereas the examination limited to the walls, 
which was formerly done, often failed to reveal 
why the operation was performed, or to explain 
the symptoms. 

Current clinical literature on chronic appendi- 
citis abounds in debate and even sarcasm as to 
methods of treatment. The discussion of ‘“Fal- 
lacies Concerning Chronic Appendicitis,” by 
Carnett and Boles,! illustrates failure to cure 
with appendectomy. Menon? concludes in his 
teport on “Some Pathological Aspects of 
Chronic Appendicitis,” that eosinophil infiltra- 
tion of the submucosa of the appendix is evi- 
dence of chronic appendicitis, from his examina- 
tion of 330 appendices. Our data do not sug- 
gest that inflammation is present often, but that 
the infiltrating eosinophils indicate hypersensi- 
tiveness. So, we have used the term “appendi- 
ceal allergy” and have found it useful, as it sug- 
gests to the clinician an avenue for examining 
the patient who sometimes returns after the 
operation, weeks later, and says, “Doctor, I have 
that same pain that I had before you operated 
upon me.” The clinical evidence of abdominal 
allergy is abundantly recorded by Duke,’ 
Balyeat,* and others, yet pathologic reports on 
human tissue suggesting the diagnosis of allergy 
are scarce. Steinberg and Figley® have reported 
post mortem findings in two cases of allergic 
asthma. 

Our data have been gathered and analyzed 
with the concept that the allergic state can exist 
in the appendix and from experience we have 
found it helpful and useful. 


METHOD OF EXAMINATION OF SPECIMENS 
The length of time elapsing from surgical re- 


—_—. 


*Read _by title in the Section on Pathology, South- 
ern Medical Association, Twenty-Third Annual Meet- 
ing, Miami, Florida, November 19-22, 1929. 
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moval to pathological examination affects the 
gross and microscopic appearance of the walls 
and contents. Post mortem lysis will occur 
while the specimen is in the refrigerator. This, 
however, was disregarded because it was impos- 
sible to control it. Immediate examination was 
made in 10 per cent of specimens, while the 
remainder were examined from several hours to 
several days after removal. 


Soon after removal the appendix was placed 
in physiological saline, carried to the laboratory 
refrigerator and at a convenient time it was in- 
spected and a stretching test for elasticity was 
applied. It was opened with scissors and the 
contents were removed onto a knife biade with 
a scraping motion over the mucosa. The wall 
was inspected from the mucosal sice with trans- 
mitied light. The content was mounted upon a 
slide, covered, and examined through the micro- 
scope. If cysts were encountered, fresh mounts 
were made in glycerine, iodine, eosin mixture. 
Occasionally vital staining was employed and 
cultures were made upon fungal and protozoal 
media. The appendix was fixed in 10 per cent 
formalin solution for twenty-four hours. Circu- 
lar and longitudinal blocks of tissue were made 
from representative diseased sites. These were 
dehydrated, embedded, sectioned and _ stained 
after the usual manner of preparation for surgi- 
cal tissue. The data appearing in our tables 
were obtained by this combined method of exami- 
nation. 


Table I indicates the grouping of appendices 
according to gross appearance and the months 
in which they were removed. Seasonal relation- 
ship to type of appendix removed should be of 
interest. In two months only, August and No- 
vember, did the removal of fibrous appendices 
equal or exceed the acutely inflamed. In one 
month only, June, did the removal of acutely 
inflamed appendices exceed the allergic and 
prophylactic ones. In three months only, June, 
December and January, did the removal of 
acutely inflamed and fibrous combined equal, 
or exceed, the prophylactic group. In the table, 
one observes that as the examinations progressed 
the oxyurids were more frequently found. 


There were 37 kinked appendices. Seventeen 
of these were in the bluish gray group. 
Feces and seat worms were found in several, in- 
dicating ingress past the constriction. Some 
angulations result from short mesenteries and 
are without evidences of inflammation. One 
hundred eighty-two appendices contained feces 
with the brownish-yellow color predominating. 
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TABLE I 
SEASON: APPENDICES AND WORM RELATIONSHIPS 
Bluish-Gray Sa ee _— ( a — 
(grossly normal) fecaliths) fecaliths) without lumen) Vermicularis 

1928 
April (20-30) 7 0 2 0 0 
May 10 3 4 | 2 0 
June 6 9 1 | 5 0 
July 16 4 3 3 2 
August 11 3 2 5 5 
September 19 6 2 6 4 
October 14 4 3 6 3 
November 14 4 1 4 1 
December 11 7 2 2 4 
1929 
January 13 5 5 3 4 
February 10 1 2 5 3 
March 18 4 2 7 2 
April (1-20) 14 | 8 5 4 4 

163 | 58 34 35 32 

















TOTAL NUMBER OF: 


Forty-eight contained fecaliths, 70 per cent of 
which were associated with acute inflammation 
and with 40 per cent of the deaths.* The fecal- 
iths consisted largely of fatty soaps. Williams® 
regards their formation as fatty calcium secretory 
dysfunction of the appendix, causing predisposi- 
tion to bacterial invasions of the appendiceal 
wall.* Sixty-nine of the appendices contained 
muco-purulent material. Seventy-six contained 
mucus only. Charcot-Leyden crystals were pres- 
ent 83 times. The polymorphoneutrophil cell 
infiltrated the wall one hundred times. The poly- 
morpho-eosinophil cell infiltrated 209 times. 
Lymphoid hyperplasia occurred 38 times. Marked 
muscle hyperplasia occurred twice. Fibrosis and 
marked eosinophilic cell infiltration occurred to- 
gether eight times. The highest preoperative 
blood leucocyte count was 42,000 with 3 per 
cent eosinophils (800 per cent above normal). A 
bluish gray appendix was removed and the char- 
acteristic findings of the allergic state were pres- 
ent. The lowest blood leucocyte count was 5,500, 
with 2 per cent eosinophils. A bluish gray 
slightly kinked appendix was removed. 

In Table II, the first three columns include 
our formula for the allergic appendix, namely: 
one to four plus infiltrating eosinophils, exces- 
sive mucus and Charcot-Leyden crystals. The 


*One hundred and forty eosinophils per cm. is con- 
sidered normal. 





Appendices, 310; Operators, 67; Deaths, 5; Females, 212; Males, 98. 


grading of the infiltrating eosinophils as to dis- 
tribution corresponds to individual differences 
in hypersensitiveness, and the duration of the 
hypersensitive state. Eosinophils infiltrating at 
the apex of the mucosal crypts are one plus; 
throughout the thickness of the mucosa, two 
plus; throughout the mucosa and submucosa, 
three plus; throughout the mucosa, submucosa 
and muscularis, four plus. The _ infiltrating 
eosinophils are the most reliable evidence of long 
standing local tissue allergy. The presence of 
Charcot-Leyden crystals is dependent upon the 
infiltrating eosinophils as indicated by the table. 
Morris’ states that ‘“Charcot-Leyden crystals 
are never found in normal stools,” and that “they 
are associated with the presence of eosinophilic 
leucocytes.” They vary in size, are diamond 
shaped, and are insoluble in glycerine. The re- 
lation of eosinophils and mucus to the produc- 
tion of Charcot-Leyden crystals is suggested in 
the table. Neumann® gives experiments on their 
formation near eosinophils in coagulated blood. 
The physical properties of mucus seem to meet 
the necessary physical conditions for the produc- 
tion of Charcot-Leyden crystals from the 
eosinophilic granules. 

There were 44 appendices fulfilling our form- 
ula of allergy as set forth above. This num- 
ber would be larger had we been more diligent 
in our search for Charcot-Leyden crystals. The 
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TABLE II. 
CONTENTS OF 163 ALLEGRIC AND PROPHYLACTIC SURGICALLY REMOVED APPENDICES 
= Infil- 
trating Charcot- Mucosal M getative 
Eosino- Excessive yden Hemosid- and Endameba | Vegetative | Ameboid 
phils Mucus Crystals erin Ova Histolytica | Flagellates Bodies 
Bluish-Gray (not inflamed) 98 44 36 10 21 3 6 45 
With Gall Bladder 2 1 1 0 0 0 0 0 
With Uterus 5 1 2 0 1 1 0 4 
With Uterus and Tubes 2 2 C1) 0 0 C1) 0 
With Uterus, Tubes 
and Ovaries 5 3 0 0 1 0 1 2 
With Tubes 6 0 2 0 1 0 0 3 
With Ovaries 5 2 3 0 0 0 0 0 
With Ovaries and Tubes 9 4 4 0 2 0 0 2 
With Lymph Gland 1 1 0 1 0 0 1 1 
With Tonsils 1 0 0 1 0 0 0 1 
With Hemorrhoids 1 0 1 0 0 0 0 1 
135 58 49 12 26 4 8 60 





























clinical records antedating appendectomy re- 
vealed 80 per cent with blood eosinophils rang- 
ing from 1 to 8 per cent; 84 per cent complained 
of long standing (one to nine years) intermittent 
abdominal pain; 80 per cent had. a temperature 
above 99° F., upon admission to the hospital; 
12 per cent complained of constipation. 

Eight of the allergic appendices were among 
those removed in 66 combined operations. Pha- 
gocytized mucosal hemosiderin and vegetative 
Endameba histolytica were present in three blu- 
ish gray appendices without corresponding mi- 
croscopic ulceration or inflammatory change. 
Five times metazoa were found in appendices 
removed in combined operations. Forty per cent 
of the bluish gray appendices were removed in 
combined operations and contained 25 per cent 
of the ameboid bodies. Sixty-one appendices in 
this table showed, to a less degree, manifesta- 
tions of allergy, such as infiltrating eosinophils. 


In Table III, 32 appendices contained 121 
oxyurids or seat worms; six times associated with 
inflammatory changes; five times in bluish grey 
appendices removed in combined operations 
(such as operations upon the female pelvic or- 
gans). Eighty per cent were female worms con- 
taining many hundreds of ova. An equal number 
of appendices removed in January, April, Sep- 
tember and December contained seat worms. The 
Charcot-Leyden crystal and seat worm ratio was 
19 to 32. The oldest individual whose appendix 
contained worms was fifty-six years of age. The 
worms were found more often in appendices from 
female hosts, 26, and only six times in the male 
host. Blood eosinophils ranged from 1 to 5 per 
cent before operation, and the seat worm ratio 
was 15 to 17. Twenty-four appendices con- 
taining worms showed eosinophils infiltrating the 
mucosa, while the entire wall was infiltrated 
eight times. 


TABLE III 
METAZOAL AND PROTOZOAL CONTENT OF 310 SURGICALLY REMOVED APPENDICES 
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Ascaris | Endameba Chilomastix Ameboid 
Oxyuris Lumbricoides Histolytica Mesnili Bodies 
Vermicularis (ova) (vegetative) (vegetative) (cysts) 
Bluish-Gray Group 
(non-inflammatory) 26 1 4 8 53 
Swollen, Redden Group 
(inflamed) 2 1 1 0 27 
Fibrous Group 
(with and without lumen) 4 1 5 0 19 
TOTALS 99 
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The uncinaria, or hook worm ova, were con- 
spicuous by their absence from these appendices 
removed in Memphis, Tennessee. 


Four grossly normal appendices contained 
vegetative Endameba histolytica having phago- 
cytized erythrocytes, without microscopic ulcera- 
tion of the mucosa. We thought they were 
wanderers from other intestinal sites. 

The relation of flagellosis and inflammation 
seems remote as suggested in Table I]. How- 
ever, the appendiceal wall was extensively infil- 
trated with eosinophils five times and slightly 
(limited to the mucosa) three times. The 
mucosa of the slightly infiltrated contained a 
small number of mononuclears filled with hemo- 
siderin granules. 

In the column under ameboid bodies, 
Endameba coli was more frequently encoun- 
tered than any other form of protozoa in the 
non-inflammatory group. Others grouped in 
this column were encysted flagellates and the 
Blastocystis hominis. The latter belong to the 
fungi and were placed here for convenience. 
Intestinal fungi, flagellates and Endameba coli 
are regarded as possible precipitating factors in 
allergic attacks in certain individuals. Ameboid 
bodies and mucosal hemosiderin were encoun- 
tered six times. 


SUMMARY 


The combined examination of the appendiceal 
contents and the walls has supplied information 
which could not be obtained by the examination 
of the walls alone. Appendiceal allergy was 
formerly, and, perhaps, now, is interpreted as 
appendicitis by the majority of clinicians and 
pathologists, the treatment being removal. Be- 
fore the appendectomy, a history of previous at- 
tacks of abdominal pain, comparative blood 
neutrophil and eosinophil counts, plus therapeu- 
tic doses of adrenalin are useful in distinguish- 
ing appendiceal allergy from appendicitis. After 
appendectomy, the absence of the cardinal signs 
of inflammation and fibrosis, and the presence 
of excessive mucus, Charcot-Leyden crystals, and 
infiltrating eosinophils are the distinguishing 
points between appendiceal allergy and appendi- 
citis. 

Seasonal relation to abdominal allergy was 
more remote than is reported for hay fever. Ap- 
pendectomy was more often performed upon the 
acutely inflamed than upon the fibrous variety. 


CONCLUSION 
Our data support the concept of the existence 
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of appendiceal allergy and suggest its incidence 
among 310 surgically removed appendices. 
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A CLINICAL STUDY OF 3,800 GEORGIA 
CHILDREN* 


By Crara B. Barrett, M.D.,+ 
Atlanta, Ga. 


The tabulation and discussion of conditions 
and defects found in the examination of these 
3,800 children, while instructive and interesting, 
would not reveal anything new nor unusual to 
those who are accustomed to the examination of 
large groups of preschool and school children. 
Therefore, after a brief statement concerning the 
common defects found, I want to give you a 
preliminary report of our investigation of these 
children in regard to tuberculosis. 

The 3,800 children examined were children in 
two Georgia counties, one middle Georgia, the 
other northwest Georgia. The classification of 
the children is as follows: 








White Colored 
Preschool 300 94 
School ......... 2,574 832 
Total .. 2,874 926 





The 2,874 white children were rural, or lived 
in towns of 5,000 population or less; 435 of them 
were mill children. The colored children were 
also rural, or small town children. 





*Read in Section on Public Health, Southern Medi- 
cal Association, Twenty-Third Annual Meeting, Miami, 
Florida, November 19-22, 1929. 

+Clinician on Healthmobile, State Board of Health. 
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COMMON DEFECTS 


In brief, the most common defects found were: 
Defect Per Cent 
TNLOAt  «-.---co-reseoeseereseeeeeneneneeeeeees 80.00 
(34 _ cent defect slight; 46 per cent defect a 


Teeth 
Glands (usually cervical) 






























Nutrition .............. 

Vision 

Hearing ... ‘ 
Orthopedic “(not including minor postural defects).. 4.94 
Heart .......... 1.66 
SS 2.50 
Anemia 4.00 
SKIN eeesscsssssessoensennenencnncennncnnceeeeeenncnnecnnnceesannnnnnnssssssnnsessesssnnansssitees 5.87 





The per cent of some of these defects seems 
abnormally high, but it must be remembered 
that the majority of these children have had no 
corrective work done, and their living condition, 
in many cases, is deplorable. : 

Four hundred and eighty-six of the 3,800 chil- 
dren examined sent stool specimens to our labora- 
tory. The examination of these specimens 
showed: 


Single infestations 133 

















Hookworm ........... 120 
Ascaris lumbrico 4 
Tenia nanda............... 5 
Oxyuris vermicularis.... : 4 
Double infestations... 3 
Hookworm and trichiuris trichiura 1 
Hookworm and AsC@Pis..........00.-.ccccerecesees 2 
SINE SI I css csncccsesisvestcssesiecosessensteinroticie 136 
Negative . : 350 





TUBERCULOSIS SURVEY 


Previous to the time when the child was to be 
examined, a history blank was sent to the 
parent to be filled out. When the parent was 
not present at the examination of the child, this 
written history was depended on for both the 
personal and family history. Whenever the his- 
tory suggested or affirmed the presence of tuber- 
culosis in the home, or continued unexplained 
ill health in the child, he was included in our 
special group for tuberculin test and further 
study, regardless of physical findings. 

In this special group, we also included chil- 
dren with any abnormal pulmonary finding, re- 
gardless of its nature: widening of the medias- 
tinal area, positive d’Espine, rales, impairment 
of resonance, alteration in vocal tactile fremitus, 
and so forth. Numbers of children with frequent 
and prolonged coughs were included. Cases with 
cervical adenitis, where glands had broken down 
and discharged, as well as numbers of others who 
had glands enlarged without conditions in the 
mouth, nose or throat to explain the enlarge- 
ment, were added to our list. Undernourishment 
was often an additional reason for making fur- 
ther study of the child, especially where this 
condition was unusually ‘marked. However, we 
have not found in the undernourished children 
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any higher per cent of positive tuberculin tests 
than in other children. Numbers of those with 
positive tests have been only slightly under- 
weight, or even overweight. 


TECHNIC 


In all cases, the von Pirquet cutaneous tuber- 
culin test was used. The forearm was cleansed 
with ether, a drop of old tuberculin, human 
type, placed on the arm and a scarification made 
through this drop, which was wiped off after 
about fifteen minutes. Final readings were made 
usually in 48 hours, occasionally in 72 hours. 
Reactions less than 5 mm. in diameter were con- 
sidered negative or doubtful. 


TUBERCULIN TESTED GROUP 


From the 3,800 children examined, 542 were 
selected for investigation in regard to tubercu- 
losis. Four hundred and thirty-four of these 
were actually tested. Three hundred and twenty- 
seven, or 11.3 per cent, of the white children 
examined were tuberculin tested; 149 of these 
were known contact cases; 178 were otherwise 
selected. Among the contacts there were 24.8 
per cent positive reactors, while only 1.68 per 
cent of the other selected group showed positive 
reactions. One hundred and seven, or 11.5 per 
cent, of the colored children examined, made up 
the selected group who were given the tuberculin 
test. Of these 107 tuberculin-tested, 32 were 
known contacts and 46.8 per cent of these con- 
tacts had positive tuberculin tests. Among the 
other 75 there were only 2.66 per cent positive 
reactors. There was also an unselected colored 
control group of 125 tested. In this group we 
found 5. 6 per cent positive reactors, approxi- 
mately 3 per cent higher than the selected non- 
contact group (See Table 1). 

It is interesting to note that the per cent of 
positive reactors, white and colored, in the 
selected group other than known contacts, is only 
1.97, while in the combined contact cases it is 
28.72. A comparison between figures for the 
white and colored contact groups supports the 
common belief concerning the susceptibility of 
the colored race; there were 46.6 per cent col- 
ored positives and 24.8 per cent white positives. 
However, the non-contact selected groups do not 
show such marked difference: 2.66 per cent col- 
ored, and 1.68 per cent white positives. Most 
interesting is the findings of 5.6 per cent posi- 
tive reactors in an entirely unselected colored 
group (non-contact, so far as could be deter- 
mined). 
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TABLE 1 
Group TUBERCULIN TESTED 
WHITE COLORED 
Selected Contacts Selected Control Total 
Contacts (non-contact) Total (non-contact) 

149 178 327 75 125 232 
Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. 
37 112 3 175 40 287 15 17 2 73 7 118 24 208 

Per cent Per cent Per cent Per cent Per cent Per cent Per cent 
positive positive positive positive positive positive positive 

24.8 1.68 12.23 46.8 2.66 5.6 10.77 

WHITE AND COLORED 
Contacts Selected Selected (non-contact) 

(non-contact) and control Total 

181 253 378 559 
Pos. Neg. Pos. Neg. Pos. Neg. Pos. Neg. 
52 129 5 248 12 366 64 495 
Per cent positive Per cent positive Per cent positive Per cent positive 

1.97 3.17 








X-RAY FINDINGS 


X-ray plates of the chest were made on 53 of 
the 64 positive reactors by the Extension De- 
partment of the Georgia State Tuberculosis 
Sanatorium. Fifteen, or 45.45 per cent, of the 
33 white children with positive tuberculin tests 
who were x-rayed, had plates indicative of a 
tuberculous infection; 16, or 80 per cent, of the 
20 colored children with positive reactions, who 
were also x-rayed, were positive on x-ray. 











TABLE 2 
White Colored Total 
No. tuberculin tested we Ol 232 559 
No. positive Pirquets .- 46 24 64 
DEDs PRT OE on scvcsesnsss . $3 20 53 
No. positive x-rays....... 15 16 31 
Positive Pirquet with 
positive x-ray......... ccaasecncipaiiaad 45.45% 80% 58.49% 
SUMMARY 


(1) Two white groups: known contact cases, 
and cases selected from history, physical find- 
ings, or both, and three colored groups: known 
contact cases, cases selected as in the white 
group, and an unselected control group, were 
given the tuberculin test. 

(2) As expected, the known contact groups 
ran by far the highest per cent of positives, while 
the other selected groups ran surprisingly low. 


(3) The number of positive reactors among 
the colored contacts (46.8 per cent) was almost 
double that among the white contacts (24.8 per 
cent). No such difference was noted in the 
other white and colored selected groups, while 


an unselected colored group ran 3 per cent higher 
than either white or colored selected group 
(other than contact cases). 


(4) Of the 33 white positive reactors who 
were x-rayed, 45.45 per cent were considered 
positive on x-ray, while 80 per cent of the col- 
ored group was positive: a total of 58.49 per 
cent of the x-rayed positive reactors had positive 
x-ray findings. 


CONCLUSION 


The figures quoted in this paper represent our 
findings in this survey. We do not attach undue 
importance to them since the total number 
tested is comparatively small. However, we do 
hope, by further investigation, to determine the 
significance of these figures, and we submit them 
for your information and discussion. 





DISCUSSION (Abstract) 


Dr. A. T. McCormack, Louisville, Ky.—I believe we 
are going to find, from just such work as this, how to 
control tuberculosis at its source. The pediatricians 
form that branch of the profession making the greatest 
contribution along these lines. 

The other day from the Director of the Bureau of 
Animal Industry, I learned that the counties of Indiana 
and Illinois north of the Ohio River had a little more 
than eight times as much tuberculosis as those south 
of the lines. 


We have not finished our survey in Kentucky. The 
climatic conditions are perhaps another one of the ad- 
vantages of the South. That our children are in the 
open air more and subjected less to forced housing con- 
tacts may account considerably for the difference in 
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figures. As we go on with the analysis the figures will 
prove more interesting and significant. 


Dr. Barrett (closing).—We are deeply interested, es- 
pecially since noting the figures quoted in the October 
American Review of Tuberculosis, in the great difference 
between our figures and those found in the North. We 
wonder if there is tremendous difference in conditions, 
or in technic and interpretation. 





SYPHILIS OF THE STOMACH* 


By LuTHER L. Hit, Jr., B.S., M.D.,7 
New Orleans, La. 


Modern syphilis was first recognized among 
the soldiers of Charles VIII, King of France, in 
his Naples campaign, in 1495. They gallantly 
called it “Souvenir de Naples.” From the fre- 
quency with which Shakespeare referred to 
syphilis, we must conclude that it was very 
prevalent during his day and time, and especially 
in France. Here we have a verification of a 
saying of the learned Dr. Oliver Wendell Holmes, 
of Harvard, that the greatest reward a doctor 
could hope for was to have some horrible dis- 
ease named for him. Who is there here today 
who has not heard of the Hunterian chancre? 
Certainly, we know that Gabriel Andral, the dis- 
tinguished Frenchman, not only edited the 
works of Laennec, joined with Louis in destroy- 
ing blood-letting as a universal remedy, advo- 
cated cold baths in fevers and insisted upon 
chemical examination of blood in disease, but 
was, about a hundred years ago, the first to give 
an authentic report of a case of syphilis of the 
stomach. 


At the present time there is a marked varia- 
tion in the criteria for a diagnosis of gastric 
syphilis and, no doubt, many cases reported 
have been confused with other conditions. The 
final word must rest with the pathologist as in 
most other diseases, but because of the favorable 
response to specific treatment, biopsies and 
autopsies are unusual. There is considerable 
variation of opinion among pathologists as to 
the anatomical evidence which warrants a diag- 
nosis of gastric syphilis. Some authors insist on 
the presence of either the spirochetes or classic 
gummata in the stomach wall. Singer and Dyas, 
in a thorough review of the literature, fail to 
find within the stomach a single instance of 





*Received for publication June 25, 1930. 


*Read before the Medical Association of the State 
of Alabama, Montgomery, Alabama, April 8-10, 1930. 


tResident in Surgery, Touro Infirmary. 
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gumma answering to the gross and microscopic 
description of a fully developed one. This 
gumma is one similar to that described by Mac- 
Callum. Using the term in a loose sense, apply- 
ing it to any circumscribed granulomatous lesion 
occurring in syphilis, irrespective of the size or 
the presence of caseation, it would more nearly 
approach the lesions described as gummata in 
the cases reported as gastric syphilis. 

Turnbull caNed attention to the difficulty in 
diagnosing syphilis of the stomach from a his- 
tological study because of the close similarity of 
other lesions to it, notably chronic progressive 
peptic ulceration. Thus, an infiltration of plasma 
cells, lymphocytes, and eosinophils, the presence 
of multinuclear giant cells, and of endophlebitis 
and endarteritis are not only present in syphilis, 
but in all chronic inflammatory lesions. 

McNee reported the first case of syphilis of 
the stomach in which spirochetes were found in 
the gastric lesion, but Singer and Dyas found 
similar organisms in sections of tissue from one 
of their cases and doubt that they were Trep- 
onema pallidum, classifying them as Vincent’s 
organisms. These two cases are the only ones 
reported in which spirochetes were found in the 
tissues. McLester, in his treatise on syphilis in 
“Cecil,” says: 

“Treponema can seldom be found in the specific 
granulomata of the late stage, but are encountered in 
relatively large numbers in the apparently healthy sur- 
rounding tissue.” 

The anatomical diagnoses in the cases reported 
were made on the following findings: the sub- 
mucosa thickened many times more than normal 
due to connective tissue proliferation, round cell 
infiltration and edema; a perivascular infiltration 
of lymphocytes and plasma cells, pan arteritis 
and pan phlebitis; military gummata chiefly in 
the submucosa; diffuse infiltration chiefly of 
lymphocytes and plasma cells; hemorrhages, and 
ulcers, larger than the non-syphilitic type, tend- 
ing to be multiple, with irregular serpiginous 
borders and firm, smooth bases. There may be 
a diffuse sclerosis of the entire wall from pro- 
liferation of connective tissue. In many instances 
the mucosa was atrophied over the part not 
actually ulcerated, thus accounting for the 
diminution in acidity. In advanced cases the 
contraction of fibrous tissue gave rise to pyloric 
stenosis and hour glass stomachs. 

The data necessary for a clinical diagnosis 
vary with different authors. The criteria set 
forth by Harris and Youmans sum up what is 
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necessary for a “reasonably conclusive” diag- 
nosis. Aside from the demonstration of the 
organism and the presence of typical gummata 
they give: 

“(1) Evidence of organic disease of the stomach, 
which, on x-ray examination, is indistinguishable from 
carcinoma. 

“(2) A comparatively young individual. 

(3) The presence of other evidence of syphilis. 

“(4) A qualified improvement under anti-syphilitic 
treatment. 

“(5) In operative cases demonstration of tissue 
changes compatible with syphilis.” 


They believe that in some cases treatment 
actually causes cicatricial contraction with py- 
loric obstruction. 


The demonstration of a lesion in the stomach 
by Roentgen ray is essential. Systemic syphilis 
may give symptoms of stomach disorders, many 
patients coming to the physician with gastric 
symptoms as their principle or only complaint. 
McLester says that frequently there are func- 
tional gastric disturbances early in the disease. 


“The patient complains of lack of appetite and a 
sense of pressure in the epigastrium. At times there is 
a regurgitation of food. A large percentage of patients 
have a lowered acidity, perhaps anacidity or achylia. 
Little is known of the actual gastric pathology at this 
stage, and it has been suggested that much of the dis- 
tress and disturbance of function is due to disease of 
the vagus nerve.” 


As was pointed out by Hartwell, there may be 
changes in the stomach not actually luetic 
lesions, but secondary to syphilis elsewhere, 
which would be favorably influenced by the 
specific treatment. Thus, such changes in the 
stomach wall as punctate hemorrhages, erosions, 
hyperemia, and edema of the submucosa may all 
be caused by syphilis of the liver, which would 
be favorably influenced by antiluetic treatment. 
The cachexia of syphilis also clears after the 
institution of specific treatment. 


Carman gives as the essential points in the 
roentgenologic diagnosis: 


“(1) Filling defect of the gastric outline, usually 
without palpable mass. 

“(2) Hourglass stomach (dumbell) or the upper 
Icculus may be expanded and bulbous and the lower 
loculus may be tubular due to extensive irregular con- 
centric contraction. 

“(3) Six hour retention, less frequent than in other 
gastric lesions. 

“(4) Diminution in gastric capacity. 

“(5) Stiffened or lessened pliability of the gastric 
wall. 

“(6) Absence of peristalsis from the involved area. 

(7) Pylorus free rather than obstructed. 

“(8) Patient usually not in the cancer age and not 
ill in proportion to the extent of the disease as shown 
by the Roentgen ray. 
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“(9) Absence of a niche, accessory pocket, or typical 
incisura, classical signs of typical gastric ulcer.” 

It is generally accepted that gastric syphilis 
does occur in a comparatively young individual, 
Eusterman gives the average age incidence as 
30-40 years, while that for ulcer as 45 and for 
cancer 54 years. 


The presence of other evidence of syphilis be- 
sides the gastric lesion is most important. This, 
together with a demonstration of a lesion in the 
stomach by the Roentgen ray and a therapeutic 
response fulfills the pioneer requirements of 
Chase. The Wassermann test may be said to 
be our most reliable means of diagnosing syphilis, 
but positive reactions are often reported in other 
conditions. In tertiary syphilis, the stage in 
which we should expect to find gastric syphilis, 
Todd and Sanford report only 80-85 per cent of 
patients with positive reactions. McLester re- 
ports that 5 per cent of office patients have posi- 
tive Wassermanns in 2,000 consecutive cases, 
and that at the Hillman Hospital 8 per cent of 
the white and 25 per cent of the negro patients 
present some evidence of syphilis. 

A qualified improvement under anti-syphilitic 
treatment is also of much importance. A patient 
may have a lesion in the stomach readily demon- 
strable by the Roentgen ray as well as an asso- 
ciated syphilis. Without the therapeutic test or 
an examination of the lesion microscopically it 
would be impossible to say definitely that the 
svvhilis has influenced the gastric lesion, al- 
though in a certain number of cases the Roent- 
gen ray is fairly diagnostic by itself. 

Some patients with true gastric syphilis will 
become almost free of symptoms after one injec- 
tion of neo-arsphenamine. McLester reports hav- 
ing seen two cases of what appeared to be in- 
operable cancer of the stomach, cured by anti- 
syphilitic treatment. Eusterman says a struc- 
tural improvement of the stomach after anti- 
syphilitic treatment argues strongly for the true 
specific nature of the trouble. In his series 42 
per cent were clinically cured, 50 per cent im- 
proved, only 8 per cent unimproved, while 36.6 
per cent showed anatomical improvement. In 
several cases there was a total anatomical cure. 
Stokes classifies his results as: 


results excellent, 50 per cent. 
results good or excellent, 75 per 


(1) Symptomatic 

(2) Symptomatic 
cent. 

(3) Symptomatic results good or excellent without 
change in the x-ray, 41 per cent. 

(4) Practically complete recovery clinically and by 
x-ray in 30 per cent. 

(5) Structural improvement by x-ray: none, 10; 
slight, 0; fair, 4; good, 4; excellent, 6; total, 24. 
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A positive therapeutic test was determined 
then not by the presence of a response but by 
the amount of response. Thus, in seven cases of 
carcinoma in which a response to antiluetic treat- 
ment was noted, he believed two showed suffi- 
ciently marked improvement to lead to a tem- 
porary diagnosis of syphilis, later revised by 
operation when the patient began to decline 
again. 

The incidence of gastric syphilis is still a dis- 
puted subject. It is commonly thought to be 
a rare condition, but some believe that it is much 
more prevalent than has been suspected. Hart- 
well, in an examination of the literature in 1925, 
found 27 authentic cases proved anatomically, 
and 200 bearing a diagnosis of syphilis of the 
stomach. He calls attention to the fact that 
Chiari found only two cases in 243 autopsies on 
advanced syphilitics; Pappenheimer only one 
case in 316 advanced syphilitics; Stolper, one 
in 86, and Turnbull no cases in nearly 13,000 
autops‘es and 700 operative records. In an in- 
vestigation of the records of Charity Hospital in 
New Orleans the writer found among 228 cases 
with demonstrable gastric lesions 22 cases with 
strong evidence of syphilis. The writer classified 
five of these 22 cases as probable gastric syphilis. 
During the period that this series was taken, 
from 1919 through 1928, approximately 209,000 
patients were admitted to Charity Hospital, 
3,000 of whom had a primary diagnosis of 
syphilis. During a recent investigation of the 
records of Touro Infirmary in New Orleans, 
twelve patients were found to have had a posi- 
tive Wassermann as well as a demonstrable gas- 
tric lesion by Roentgen ray in a series of 1,300 
syphilitics and 150 patients with definable gastric 
lesions. In no case, however, was there suffi- 
cient evidence to warrant a diagnosis of syphilis 
of the stomach. 

CONCLUSIONS 


In conclusion, I wish to stress the importance 
of taking a Wassermann, or looking for evidence 
of syphilis in patients with stomach disorders. 
If there is any evidence of lues active antiluetic 
treatment should be instituted, whether the con- 
dition is cachexia due to syphilis, gastric ulcer 
complicated by syphilis or syphilis of the 
stomach. 
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THE TREATMENT OF OBESITY* 


By Wo. M. Batiincer, M.D., 
Wash‘ngton, D. C. 


Obesity is defined as a disorder of metabolism 
resulting in an abnormal increase in body weight, 
chiefly fat. For many years obesity was con- 
sidered due only to overeating and lack of exer- 
cise. While this may still be true in the majority 
of cases, we nevertheless realize now that other 
factors enter into the question. Certain human 
machines are more efficiently constructed than 
others so that a maximum of energy is derived 
from the food ingested. Others are not so effi- 
cient and frugal in their powers of digestion and 
assimilation and their metabolic processes do not 
obtain the last ounce of power from the fuel ab- 





*Read before Section cn Internal Medicine, District 
of Columbia Medical Society, April 26th, 1930. 
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sorbed. This phenomenon is frequently encoun- 
tered in the feeding of infants where there is 
rather close supervision and control. Certain 
babies gain weight, others lose on exactly the 
same caloric intake and yet both groups repre- 
sent healthy babies of the same height and age. 
This explains then why certain obese persons eat 
comparatively little and yet gain weight, while 
their much skinnier brothers have a prodigious 
appetite and grow thinner every day. 


CAUSES OF OBESITY 


Thus, in the treatment of obesity the cause 
should first be sought and found. This is ac- 
complished in the usual manner by careful his- 
tory, physical examination, and in selected cases 
by certain laboratory methods. The causes of 
obesity may be divided into hereditary or ac- 
quired, sometimes termed endogenous or exogen- 
ous. It is known that certain families tend to 
obesity and it is believed that just as other 
tendencies and characteristics may be inherited, 
so the tendency to acquire an abnormal amount 
of fat may likewise be inherited. This inherited 
tendency is most likely manifested in the endo- 
crine make-up, but it is often not possible to 
point exactly to the location of the flaw in that 
system in a given individual. 

Obesity, then, may be due solely to overali- 
mentation, too much food, too much fluid, plus, 
perhaps, too little activity; or it may be due to 
an endocrine imbalance resulting in deranged 
metabolic processes, or it may be due in part to 
both. The separation of the one group from 
the other can be made only from a careful his- 
tory and general examination, including, if neces- 
sary, laboratory aids, particularly basal metab- 
olism estimates, blood chemistry determina- 
tions, and x-ray examination of the sella turcica. 

It is difficult to say at just what weight a 
person may be considered obese. The usual 
standards of height and weight obtained from 
life insurance examinations may be taken roughly 
as a guide in this connection. Nevertheless, it 
is to be borne in mind that an individual of a 
given height and weight, thick of chest, short 
necked and heavy muscled, weighing 20 or 30 
pounds over his ideal weight, but who is phys- 
ically active and mentally alert, should not be 
treated for obesity; while another individual of 
the same age and height and who, likewise, is 20 
or 30 pounds over ideal weight, but of smaller 
bone and muscle build and relatively thin necked 
and slender faced, who complains of some short- 
ness of breath after climbing a flight of stairs, 
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and who is mentally a little sluggish, is truly 
obese and should be reduced. 


TREATMENT CHIEFLY DIETETIC 


The practical treatment of obesity, notwith- 
standing the element of endocrine dysfunction, 
has always been and still remains largely dietetic. 
Successful treatment of obesity requires persever- 
ance on both the part of the patient and the 
physician and a definite intelligent cooperation 
on the part of the patient. Under these condi- 
tions the prognosis is excellent, but in actual 
practice, if you are able to reduce 50 per cent of 
your patients to ideal weight and keep them 
there for a period of at least one year, you may 
consider yourself eminently successful in the 
treatment of obesity. 

The aims of the treatment of obesity, as in 
the treatment of any disease process, are to make 
the patient feel better, to make him look better, 
and to enable him to carry on with increased 
vigor and pleasure. I mention these aims first, 
because, strange as it may seem, we sometimes 
are so gratified by the reduction in weight that 
we fail to inquire how the patient is feeling. If 
the loss of weight is accompanied by increased 
discomfort and an aggravation of complaints, 
then the treatment is wrong and should be cor- 
rected. In general, we may say that it is our 
aim to cause a gradual reduction in weight over 
a sufficiently long period of time so that there 
will be no unpleasant sequelae incident to the 
reduction. While each case must be an individ- 
ual problem, an average loss of weight of one 
or two pounds a week should be considered sat- 
isfactory. It is possible to accelerate the weight 
loss to 3 or 4 pounds per week and still main- 
tain good strength and increasingly good health, 
but this requires most careful attention to the 
detailed make-up of the diet and the exact weigh- 
ing of food by the patients, both of which are 
commendable procedures and are to be employed 
where circumstances permit, but often are not 
practicable. 


FACTORS IN TREATMENT 


The dietetic treatment concerns itself prima- 
rily with three factors: the reduction in caloric 
value of the food intake; the reduction of fluid 
intake; the reduction, or elimination, of sugar 
and salt from the diet. In considering the first 
of these, the reduction in caloric intake, several 
items are involved. First, food fat is the 
most ready source of body fat and should 
be cut to a minimum. Second, sufficient carbo- 
hydrate must be taken to eliminate the possi- 
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bility of incomplete oxidation and _ resulting 
acidosis; and, third, protein, because of its spe- 
cific dynamic action, should be given in full 
allowance. This reduction in caloric intake 
may be accomplished by eliminating unde- 
sirable articles of food, such as_ butter, 
cream, potatoes, rice, and so forth, but is 
accomplished far better by working out a diet 
list of carefully measured caloric value. Briefly, 
this may be done by first computing the ideal 
weight for the individual patient in accordance 
with his age, height, sex and peculiar structural 
make-up, and, second, by estimating the normal 
caloric needs of such a person at that ideal 
weight. This must form a basis for the diet 
finally selected. Arbitrarily, according to the 
needs of the individual, and according to the 
speed with which reduction is contemplated, a 
diet is then built up with a total caloric value 
of one-half, two-thirds, or equal to the caloric 
value of the diet necessary to maintain the indi- 
vidual at his or her ideal weight. Practically 
a ready rule to follow is to give as many grams 
of protein as there are kilograms in the ideal 
weight. Give one-half as many grams of fat as 
protein, and add sufficient grams of carbohy- 
drate to bring the total caloric value up to the 
desired point. For example, given an_ ideal 
weight of 60 kilograms which would require 1,800 
calories per 24 hours to maintain, and supposing 
that rapid weight loss was considered justified, 
we could decide on a diet of but two-thirds of 
the maintenance diet of 1,800 calories, or 1,200 
calories. We should start with 60 grams of 
protein, caloric value 240, half as many, or 30 
grams of fat, caloric value 270, leaving a bal- 
ance of a little less than 700 calories to be made 
up by carbohydrates, which would be represented 
by approximately 175 grams of carbohydrate. 
Greasy foods, fat foods, and fried foods and oil 
salad dressing are not allowed. 

The second consideration, the reduction in the 
fluid intake, though often overlooked, I consider 
of paramount importance. It is most easily ac- 
complished by forbidding water at meal times 
and allowing not more than 4 ounces of fluid 
with a meal, plus an additional four ounces of 
fluid at the end of the meal. This works out 
practically, not only by limiting the fluid intake, 
but also by definitely decreasing the appetite, 
and it avoids the common practice of washing 
down huge amounts of food by swallows of fluid. 
Between meals and in the evening sufficient 
water may be taken to make a total twenty-four 
hour fluid intake not in excess of 50 or 60 ounces. 
That body fluids play a most important part in 
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body weight, we all know, considering the fact 
that by weight we are more than half fluid. By 
limiting fluid intake we introduce a definite and 
positive aid in reduction of body weight. 


The third consideration, the reduction, or 
elimination of sugar and salt from the diet, re- 
quires but brief comment. Sugar supplies a 
readily oxidizable and concentrated form of food 
of high caloric value. It stimulates thirst, and 
tends to concentrate and hold fluid in the body 
tissues. Salt, likewise, markedly increases thirst 
and is primarily objectionable because high 
blood chlorides are associated with increased 
fluid retention in the body tissues. An interest- 
ing side light on this phase of fluid retention 
and high blood chlorides is a series of cases re- 
ported which were treated for obesity by dietetic 
measures supplemented by occasional injections 
of novasurol, and salyrgin, two of the newer 
mercurial diuretics whose effect is to deplete the 
chlorides of the body and produce great body 
fluid loss by diuresis. 


FREAK DIETS AND HEALTH RESORTS 


It can be seen that a definite written dietary 
is necessary to secure best results. Likewise, it 
is far better to institute a daily uninterrupted 
regimen than to have periods of alternate fasting 
and eating (usually gorging). The daily regi- 
men selected should cause as little inconvenience 
and change the individual’s habits and customs 
as little as possible. Obesity cures away from 
home are not advised because the problem is to 
regulate the diet and reduce body weight under 
existing living conditions. It does little good to 
reduce weight for a week or two if it is to be 
regained as soon as old habits are renewed. 
Freak diets and fads are never to be recom- 
mended in the treatment of obesity. 


In the general management of obesity exercise 
in moderation is advised. Excessive exertion 
elicits excessive thirst and increased appetite and 
nothing is gained in the long run. Hydrotherapy, 
in the form of hot baths, and massage in those 
individuals too indolent, or too ill, to take a 
moderate amount of exercise, may be recom- 
mended. 


ENDOCRINE OBESITY 


The endocrine, or endogenous, types of obesity 
present a problem in themselves, but let me in- 
troduce my remarks by saying that even in the 
presence of an endocrine imbalance excellent re- 
sults may be obtained by dietetic measures alone. 
However, with definite indications of endocrine 
dysfunction the process of weight reduction may 
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be greatly accelerated and loss of unpleasant 
symptoms obtained by the judicious employment 
of endocrine products. Some few cases will 
respond to no other form of treatment and rarely 
endocrine therapy alone without any dietetic 
restrictions will give truly remarkable results. 
The glands chiefly involved in obesity of en- 
docrine origin, are the thyroid, the pituitary, and 
the ovaries. The endocrine system, as a whole, 
is delicately balanced, and an altered function 
in one gland of internal secretion will surely 
produce functional changes in others of the sys- 
tem. For this reason, the obesity picture pre- 
sented is usually that of a mixed glandular dis- 
turbance and only by careful application may 
one discover and single out the one gland chiefly 
responsible for the condition at hand. 


THYROID 


Under-activity of the thyroid has long been 
felt to be a causative factor in the production of 
obesity, and certainly no one can deny that 
active thyroid substance will produce a certain 
loss of body weight, other conditions being equal. 
However, the use of thyroid substance in the 
treatment of obesity has too often been an abuse, 
and it is my conviction that thyroid substance 
should not be given unless there are other defi- 
nite indications for its administration besides 
the mere presence of over-weight. More espe- 
cially its use in any but minute quantities, 1/10 
to 1/4 grain of the dessicated substance, is indi- 
cated only in the presence of a definitely low-, 
ered metabolic rate. Thyroid medication should 
not be continued over any considerable period 
of time without careful supervision and frequent 
pulse rate determinations, and, where possible, 
frequent check tests of the basal metabolic rate 
should be made. 
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PITUITARY 


Obesity of pituitary origin has been intensively 
studied and our knowledge in this regard greatly 
augmented in recent years. The classical obesity 
of pituitary origin is that disease process known 
as dystrophia adiposogenitalis, or Frohlich’s 
syndrome. This affection is marked primarily 
by an abnormal accumulation of fat around the 
lower abdomen and thighs in the form of a huge 
apron or girdle and by changes in the secondary 
sex characteristics. If the individual is pre- 
adolescent there is lack of development of these 
attributes, or if post adolescent or adult, a reces- 
sion or reversion to the infantile type or in males 
to the feminine type. The face, hands and 
arms of these individuals are small, compara- 
tively, and the picture is almost unmistakable, 
Unfortunately, however, the changes are ordina- 
rily not so typical and the diagnosis of pituitary 
obesity may be made only by associated symp- 
toms, or evidence of new growth or other change 
in the pituitary gland itself. 

Lack of ovarian function is recognized as a 
causative factor in obesity. The most readily 
recognized type is that of the obesity of the 
menopause, where the concomitant cessation of 
menstruation with an excessive accumulation of 
body weight testifies to the relation of ovarian 
function to normal metabolic processes.  Like- 
wise, in the male, the eunuch is typically pic- 
tured as obese. 

In conclusion, I may say that the treatment 
of obesity is a real problem; that diet is the most 
important single consideration, and that the 
primary purpose of treatment is not to cause 
weight loss, but to make the individual feel bet- 
ter and to enable him to live longer and more 
happily. 
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SOUTHERN MEDICAL ASSOCIATION 
Twenty-Fifth Annual Meeting 
New Orleans, Louisiana, November ‘17-20, 1931 





THE LOUISVILLE MEETING 


The success of the twenty-fourth annual meet- 
ing of the Southern Medical Association was 
beyond the dreams of those who worked for it. 
No meeting was ever better planned or went off 
with fewer hitches. This, it is well known, 
never just happens, but is the result of pa- 
tient, laborious effort and generous contri- 
bution of the time of busy men. Thanks are 
due to the activities of the efficient local com- 
mitttes, of which Dr. W. Hamilton Long was 
General Chairman, and to the hospitable en- 
deavors of many other Louisville physicians sup- 
porting them. 

Louisville has a medical profession well quali- 
fied to attract and stimulate visiting scientific 
men, as these showed by turning out in large 
numbers for the November meeting, in a year 
of world-wide financial depression and general 
retrenchment. 

Southerners of the highest mental attributes, 
with a leavening of guests from the Northern 
United States and a few from South America, 
came for a mental rejuvenation and social good 
time, with what results they themselves will glad- 
ly testify. 

Never has the scientific program of the As- 
sociation been better. The two clinic days, both 
Louisville and general, drew a very large at- 
tendance, and each speaker held the interest 


. 
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of his hearers well. The clinics were particularly 
happily planned for educational purposes. Not 
only was the subject matter excellently chosen, 
but it was admirably imparted. Large charts 
visible from all parts of the room were prepared 
with considerable labor to drive home difficult 
points. Motion pictures with legends were free- 
ly used. Lantern slides were displayed to por- 
tray appearances of patients, pathological speci- 
mens, statistical tables, and technics. The es- 
sayists, it may be added, were all good speak- 
ers. The section programs, replete with new 
ideas, methods and material in their special 
fields, were enthusiastically attended to the end 
of the convention. 


The President’s strong address and charming 
personality will long be remembered. Dr. Cum- 
ming, Surgeon General and public health worker, 
has a valuable message for the profession at 
large. The orations on medicine and surgery 
will be remembered as excellently prepared and 
thoughtful addresses, to which an audience of 
varied interests listened attentively. 


EXHIBITS 


The scientific exhibits may unhesitatingly be 
claimed as the best yet presented before the As- 
sociation. Prize winners were selected with dif- 
ficulty, since some ten or twelve deserved a 
prize. The first award was made to Dr. E. H. 
Cary, of Dallas, Texas, for a beautifully ar- 
ranged, mounted and lighted collection of tumors 
of the eye. Specimens in the gross and with 
tissue photomicrographs in three magnifications 
were displayed. The second award went to 
Dr. C. N. Kavanagh, of Lexington, for an 
exhibit of pictures of the cause and clinical 
course of tularemia. Photographs of B. tu- 
larense in the tick carrier and of early and 
late lesions of the disease were displayed. 
The third award went to Dr. Emmett F. Horine, 
of Louisville, for an exhibit of moving pictures 
and moving diagrams of the living heart, with 
correlated electrocardiograms. Honorable men- 
tion was given Dr. W. W. Duke, of Kansas City, 
for a remarkable collection of photographs of 
allergic reactions, with an extensive assortment 
of exciting antigens, and description of their 
sources. 

The technical exhibitors dispiayed unusually 
full and varied wares. For so many years now 
have the drug, instrument and book houses 
worked with the medical profession for promo- 
tion of the sale of meritorious products only, 
that their booths at the Southern Medical Asso- 
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ciation meetings may be considered sources of 
valuable instruction for all. 


SOCIAL 


To most men, the professional contacts made, 
with the opportunity for exchange of ideas with 
friends of one’s own mental level, and of argu- 
ment with friendly protagonists, are the most 
valuable part of the meetings. The hospitality 
of Louisville manifested itself delightfully in 
many entertainments where kindred spirits 
met. Hospitality oozed from Louisville at 
large, and never have members of the South- 
ern Medical Association been made more wel- 
come in any city. Particularly delightful ar- 
rangements were made for the wives of the visi- 
tors. The local committees and women’s aux- 
iliary functioned most ably, as well as with 
kindest hearts, to make the visiting women happy 
throughout their stay. There was a wonderful 
program of festivities which was enjoyed by all. 

The usual golf tournaments were played by 
physicians and women guests, and the trap shoot- 
ing tournament for physicians was held. Each 
tournament was participated in by a goodly 
number. A full report of the tournaments will 
appear in the January issue of the JouRNAL. 


MCDOWELL DAY 


The Louisville meeting was very properly 
designated ‘““The McDowell Memorial Meeting,” 
honoring Dr. Ephraim McDowell, a Kentuckian, 
the “Father of Ovariotomy.” It was significant 
that the Association opened its session on the 
birthday of Dr. McDowell. On Saturday fol- 
lowing the close of the Louisville meeting on 
Friday, more than a hundred physicians and 
friends made a pilgrimage to Frankfort, the 
State Capitol, where a heroic statue of Dr. 
Ephraim McDowell was unveiled in the rotunda 
of the Capitol with interesting and appropriate 
ceremonies, the President of the Southern Med- 
ical Association and President of the Woman’s 
Auxiliary to the Southern Medical Association 
having a part in the unveiling program. 

Following the unveiling the pilgrimage con- 
tinued to Danville. A visit was made to the 
old home of Dr. McDowell, where he performed 
the first ovariotomy on Jane Todd Crawford. 
The visitors then went to the public park where 
Dr. McDowell is buried. An address was made 
there by Dr. William Gerry Morgan, President 
of the American Medical Association, and a 
wreath was placed on the tomb of Dr. McDowell 
with appropriate remarks by Dr. Felix J. Under- 
wood, President of the Southern Medical Asso- 
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ciation. Leaving Danville, a visit was made to 
Harrodsburg, the first permanent settlement in 
Kentucky, and to the Pioneer Memorial State 
Park which is situated there. 


NEW OFFICERS 


The new officers are old friends of the As- 
sociation, and men of outstanding rank in the 
medical profession. Dr. Felix J. Underwood, 
State Health Officer of Mississippi, is the new 
President. Vice-presidents are Dr. W. Ham- 
ilton Long, of Louisville, and Dr. W. G. Harri- 
son, of Birmingham. 

This issue of the JoURNAL goes to press too 
soon after the meeting to contain an accurate 
biographical account of the new President. Dr. 
Underwood’s name is known to many. A brief 
sketch of his life will appear in the January 
JouRNAL. Complete minutes of the meeting with 
names of all officers will be given in the same 
issue. 

The Association extends its thanks to Louis- 
ville and its medical profession for a second glo- 
rious entertainment. 





THE LIVER IN DIABETES 


Very rarely does the arrest of one well-devel- 
oped disease occur during the progression of an- 
other. Occurrence of a secondary disease such 
as typhoid fever, tuberculosis, syphilis, or a sur- 
gical complication in a diabetic usually renders 
the glycosuria more difficult to control, or has- 
tens a fatal termination. Malaria inoculations 
have been given with some success as a treatment 
for general paresis. Fever from non-specific pro- 
tein therapy has been claimed to benefit gastric 
ulcer and other conditions, but in general, the 
symptoms of any one disease are exaggerated by 
anoth -r. 

Bordley,! of Johns Hopkins, has reported a 
case of “dog eat dog,” in which one incurable 
disease in its advancing course produced a re- 
mission in the symptoms of another. With the 
development of cirrhosis of the liver, the hyper- 
glycemia of a long-standing diabetes ceased. The 
blood and urine of a Greek sea captain who had 
had diabetes over a period of years ceased to 
show abnormal sugar, with the progression of the 
fatal liver malady. 

In 1877, Bordley notes, Claude Bernard de- 
scribed the first case of disappearance of sugar 
from the urine of a diabetic who developed cir- 


1. Bordley, James, III: Disappearance of Diabetes 
Mellitus During the Development of Cirrhosis of the 
Liver. Bull. Johns Hop. Hosp., 47:113, Aug. 1930. 
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rhosis of the liver. Two similar cases were re- 
ported in 1927. In sixteen cases of Joslin’s, 
however, in which cirrhosis of the liver accom- 
panied diabetes, the hepatic disease seemed to 
have no effect upon the pancreatic. 


Did a toxin from the diseased liver in some 
way stimulate the pancreas to take up its long 
forgotten task of insulin production? Certainly 
the mechanism of arrest of symptoms in those 
four rare cases is worthy of study. Bordley 
makes his report with no attempt at physiologi- 
cal explanation. 


Insulin, since its discovery in 1923, has as- 
sumed a dominating importance in carbohydrate 
physiology. Investigations of its mode of action 
have been continuous, but have served rather to 
emphasize than elucidate the great complexity 
of the factors governing fuel consumption. There 
are two theories of the cause of diabetic hyper- 
glycemia, according to Soskin,? of the Univer- 
sity of Toronto. One is the theory commonly 
accepted in America, that in the diabetic or- 
ganism sugar utilization is seriously impaired. 
“The fat burns in the fire of the carbohydrate,” 
and when carbohydrate is incompletely burned 
“the fire smokes,” with resulting diabetic ketosis, 
is the explanation which Soskin refers to as pic- 
turesque but inaccurate. 

The other theory, more popular in Europe, is 
that sugar is used by the diabetic, but is con- 
stantly overproduced in the liver. 

The American theory thus postulates under- 
utilization as the cause of the accumulation of 
sugar; the European theory postulates overpro- 
duction. Soskin produces evidence that sugar is 
burned by totally depancreatized dogs without 
insulin, and concludes that overproduction in the 
liver must explain diabetic hyperglycemia. The 
necessity of the liver to carbohydrate metabol- 
ism was emphasized, he says, by studies of 
Mann and Magath on total liver extirpation. 
The blood sugar of their dogs fell immediately 
after removal of the liver, and the period of 
survival could be considerably prolonged by con- 
tinual intravenous administration of glucose. 
Without it, death resulted very promptly. From 
their work it appears that the liver is more imme- 
diately essential to carbohydrate equilibrium than 
any other organ. 

In the maintenance of the normal carbohy- 
drate balance, insulin and epinephrin have an- 
tagonistic effects, epinephrin raising the blood 
Sugar and insulin lowering it. The specific ef- 


2. Soskin, Samuel: Utilization of Carbohydrate by 
Totally Depancreatized Dogs Receiving No Insulin. 
Jour. Nutrition, 3:99, Sept. 1930. 
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fects of these two substances upon the storage 
of glycogen are difficult to distinguish, because 
each indirectly stimulates secretion of the other. 
Epinephrin injections bring about hyperglyce- 
mia; hyperglycemia is one of the normal mechan- 
isms which stimulates secretion of insulin into 
the blood; and insulin injections increase the 
secretion of epinephrin.* Animals from which 
the suprarenal medulla is removed are particu- 
larly sensitive to insulin, and liable to shock 
from very small doses.° Normally, insulin and su- 
prarenalin are engaged in perpetual combat over 
the storage and utilization of glycogen. Their 
battleground is perhaps the liver; the carbo- 
hydrate substrate on which they act must be 
supplied chiefly there. 

Cessation of hyperglycemia and glycosuria in 
diabetes in the reported cases of cirrhosis of the 
liver would be due, then, not to recovery from 
disease of the islets of Langerhans, but to elim- 
ination of still another step in carbohydrate 
metabolism: failure of the dying liver to pro- 
vide material for combustion. The insulin defi- 
cit which first resulted in accumulation of sugar 
would be compensated by a still more serious 
physiological failure. 

With cessation of liver activity in the diabet- 
ics with cirrhosis, the supply of available carbo- 
hydrate for conversion into blood sugar was pre- 
sumably removed or limited. In these cases in 
which the diabetic symptoms ceased, carbohy- 
drate is perhaps more severely needed than it is 
in cases of either diabetes or cirrhosis alone. In 
spite of a normal blood sugar, the carbohydrate 
deficit should be more severe, and dextrose and 
insulin more critically needed. 





WHAT IS IOPAX? 


The Journat has already commented upon 
the addition to the diagnostic tools of radiology 
and urology of a dye, called by its German spon- 
sors uroselectan.® Uroselectan is a radiopaque 
combination of iodine and a pyridine derivative, 
which after intravenous injection is excreted 
through the kidneys. It causes little systemic 
reaction, and with its aid very fine visualization 
of the kidneys and urinary tract may at times 
be obtained. It is useful also in retrograde 


3. Best, C. H.: A Brief Review of Certain Physiolog- 
ical Properties of Insulin. Ca. Med. Assn. Jour. 23:141, 
Aug. 1930. 

4. Corkhill, Basil: Influence of Insulin on the Dis- 
tribution of Glycogen in Normal Animals. Biochem. 
Jour., 24:778, 1930. 

5. Britton, S. W.; Geiling, E. M. K.; and Calvery, 
H. O.: Medulliadrenal Secretion and Carbohydrate 
Metabolism. Amer. Jour. Physiol., 84:141, 1928. 

6. Editorial, Intravenous Urography. S.M.J., 23:972, 
Oct., 1930. 
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pyelography, since it is less irritating to the tis- 
sues than the iodides formerly used for filling 
the kidney pelvis from below. It has been rather 
favorably reported on in the past few months.” 
Its main drawback would seem to be the very 
high price, six dollars plus, for a single dose. 


The Council on Pharmacy and Chemistry of 
the American Medical Association has reported 
on it and is in process of giving it a legal chris- 
tening with which will go a new name. “Since 
this name [uroselectan] was tantamount to a 
therapeutic suggestion”, says the Council’s re- 
port,® “the Council recommended its replacement 
by an acceptable designation, and accordingly 
the distributor is considering the adoption of the 
name Iopax, which the Council finds accept- 
able.” 


May the SouTHERN MEpIcaL JouRNAL herein 
register a feeble protest? The JouRNAL always 
likes to follow the Council’s suggestions and 
heartily endorses and profoundly admires its 
great work. It feels that the neutralization and 
codification of scientific nomenclature should be 
limited to curative or healing drugs. Man’s pas- 
sion for therapeutic adventure alone needs to 
be checked. No therapeutic use is claimed for 
uroselectan, as would be if an antisyphilitic 
drug were designated “luetin’’, or a urinary anti- 
septic “pyelitin”. Uroselectan is an instrument 
of diagnosis. The name cystoscope might as 
easily be said to contain a therapeutic suggestion. 

Free play of scientific imagination in the diag- 
nostic branches of medicine and in the ancillary 
medical sciences such as physiology, anatomy, 
bacteriology, and histology, always does much 
more good than harm. In these subjects, names 
with a vivid connotation should be encouraged, 
names which contain the history of important 
theories. 


Progress is a series of mistakes. There is the 
well known tale of the three classes of persons 
who never make them: The oyster, because he 
never does anything; the liar, because he never 
admits an error; and the fool, because he is never 
aware that he has erred. Mistakes of theory are 
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cil. Sodium-2-oxo-5-iodo-pyridine-N-acetate (intrc- 
duced as Uroselectan). Ibid. 1425. 
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to be expected among scientific workers, and 
are always stimulating to research. 

What does it matter whether the bacteriophage 
eats bacteria or is incapable of assimilation 
in a heterogeneous medium? The term bac- 
teriophage, with D’Herelle’s entire hypothesis 
implied in a few syllables, did more within ten 
years to stimulate investigation into the nature 
of bacteriophagic phenomena, did more to ad- 
vance the science of bacteriology, than Twort’s 
uncrystallized observations or the appellation 
“lytic principle” could have done in thirty, 

The name “vitamine” popularized and ad- 
vanced the knowledge of these active elements of 
nutrition as the term “accessory food factor” 
never could. 

The name should be retained which tells a 
story. Words are treasures when they recapitulate 
the history of a controversy. A drug or scien- 
tific idea upon official recognition should not be 
robbed of its background and historic signifi- 
cance. 

Uroselectan is a name which has been used 
through a large number of pioneer experiments 
and reports. It has a distinctive meaning. It 
tells a story and embodies an idea. Iopax is a 
colorless and lifeless arrangement of five letters 
of the alphabet, to be confused with iodex, 
iodeikon, iodipin, iodeol, allanol, and forty oth- 
ers. For the future of medical history and the 
student, for the pharmacist and the practitioner, 
picturesque names should not by legal enact- 
ment be erased from scientific literature. 





Book Reviews 





A Chapter of Child Health. Report of the Common- 
wealth Fund Child Health Demonstration in Clarke 
County and Athens, Georgia, 1924-1928. New York: 
The Commonwealth Fund Division of Publications, 
1930. Cloth, $1.00. 

This book is an account of what can be done to 
remedy child health in a community, provided intelli- 
gence and organized efforts are brought to bear on 
the problem. This is the story of what an organization 
accomplished in Clarke County, Georgia, of which 
Athens is the county seat, during the years 1924-1928. 
This demonstration was conducted by the Common- 
wealth Fund. The book is a companion piece to an- 
other publication of the Commonwealth Fund, namely: 
“Cross-Sections of Rural Health Progress,” a demon- 
stration of work done in Rutherford County, Tennes- 
see, during the same years. The methods used in the 
schools, health centers and the homes, are described in 
great detail. The book will be an invaluable addition 
to the libraries of health officers, school physicians and 
others interested in health as applied to child life. 
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Medicine, The Evaluation of Focal Infection in 

Cutaneous: Udo J. Wile, Ann Arbor, Mich... 
Medicine to Neurology, The Relation of Internal: 
EOWis: WE, Glee, BURIED, Gia eccesiccisnssssecsresceessees 
Medicine, Whole Time: Roy K. vieeiareeatan Rich- 
mond, Va. 
(Meniscocytic) Anemia, Sickle Cell: “George "s. 
_— and Sarah H. McCarty, Birmingham, 








Menopausal Bleeding, A Clinical and Pathologi al 
Study of Post: Richard W. TeLinde, Balti- 
rure, Md 

Me*.stases Below the Diaphragm, Primary Lym- 
phosarcoma of the Thymus with: Ralph E. 
Knutti, Nashville, 

Metastasis to the Brain from Carcinoma of the 
Bladder, Solitary: Hamilton W. McKay, Char- 
lotte, N. C 

Method for Determining the Life Duration of the 
Erythrocyte: I. : Paul Eaton and F. L. 
SUMTOUTO,, PMI, CO soa ois ecsneseseessesensnesesnecsnsemnotse 

Method for Determining the Life Duration of the 
Erythrocyte: II, The Rate of Red Cell Pro- 
— after Hemorrhage, A: Paul Eaton and 
F. Damren, Augusta, Ga. 

Method for Measuring Intranasal Distance to the 
Sphenoid Sinus, Further Experience with a 
New: Homer Dupuy, New Orleans, La............. 

Method for the Treatment of Stricture of the 
Urethra, A New: Geo. R. Livermore, Memphis, 
Tenn. 

Method of Blood Chemistry Analysis, 
Joseph Matthieu, Miami, Fla... 

Method of Fixation of the Vesical Orifice, The 
Punch Operation: Presentation of a New: 
David M. Davis, Baltimore, Md................0---0-+---- 

Method of Injection and Continuous Pressure in 

the Treatment of Lower Limb Varicosities, 

The Combined: J. N. Baker, Montgomery, Ala. 
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Method of Treating Varicose Veins: Reasons for 
Its Popularity, Injection: Bertram M. Bern- 
heim, Baltimore, Md. iisciasiecnsiepeloaeadiesipis 

Method of Treatment, Morphine Addiction: A 
ee Paul K. Jenkins, Miami Beach, 

TINS: | ~<ccasiinsaciitbemsnisinsesdctdhuceanbinbebetdnakamutdnehbibiaed aabietinibiddiabiuceebinmabtabities 

Methods and Direct Microscopic Examination in 
the Diagnosis of Pathogenic Amebas, Cul- 
tural: Foster M. Johns, New Orleans, La......... 

Methods of Treatment, The Effectiveness of Rectal 
Ether in Whooping Cough and Its Comparison 
With Other: W. Ambrose McGee, Richmond, 








Va. 
Methods Used for Estimating the Size of the Heart, 
Comparison of: Sinclair Luton, St. Louis, Mo... 





Microscopic Examination in the Diagnosis of Path- 
ogenic Amebas, Cultural Methods and Direct: 
Foster M. Johns, New Orleans, La. 

Etiology of: 


Middle Ear Suppuration, 





lom, Nashville, Tenn 
Mind and Brain in the Light of Epidemic Enceph- 
alitis, The Relationship mated een: Foster 


Kennedy, New York, N. 
Mississippi During 1929, Malaria Control in: 
F. Boyd, Jackson, Miss. 
Mississippi, Whole Time County Health Work in: 
Felix J. Underwood and C. C. Applewhite, 
Jackson, Miss ae 
Missouri, 1929, Malaria Control Work in: W. §8. 
Petty, Jefferson City, Mo. 
Modified Technic for Local Anesthesia, Ram- 
= Operation with: Lon W. Grove, Atlanta, 
* a8 
Moore, Surgeon-General of the Confederate States 
of America, Life and Times of Samuel Preston: 
E. Robert Wiese, Schenectady, N. Y 
Morbidity and Mortality, Maternal: 
TN, TN, TI ios issn ccccnsesncttensecsnbtoseenn 
Morbidity, Diminishing Mortality and: 
Cohn, 
Morphine Addiction: A 
Treatment: 
Fla. 














Combined Method of 
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Paul K. Jenkins, Miami Meach, 
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Mortality and Morbidity, Isidore 
Cohn, New Orleans, La 

Mortality in the Southern States, A Study of In- 
fant: Baird U. Brooks, Durham, N. C 

Mortality, Maternal Morbidity and: Percy W. 
ENE, TOTTI, TOI anv neice ccs svcccoessesccssneceese 

Mortality of Brain Abscess by Simple Methods of 
Treatment, Reduction of: C. C. Coleman, Rich- 


Diminishing: 
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The n 
” South Atlantic Anti-: 


the Gulf ay 
Harry T. Hartwell, Mobile, 

Muscle: Report of One Case, Fracture of the 
Soleus: Leslie V. Rush and J. H. Rush, Merid- 
ss ae 

Muscle Tests, The Importance of Routine: 
liam O. Martin, Jr., Atlanta, Ga..........eeccceeceee: 

Muscular Action: Report of Two Cases, Epiphy- 
seal Separation Due to: Alphonse H. Meyer, 





Wil- 


I Mai cicegsccseniisitcisiaconsasshicceibbaisiads-obnccemiseesbeaioce 
(Mycetoma): Report of Six Cases in Georgia, Ac- 
tinomycocis: Jack W. Jones and Herbert S. 
II As IN isccaschadneccoeonsecauneesenesoucaipebincreuoniten 
Myocarditis, a “James E. Paullin, At- 
Ns case nrc ci ctractipsesuetconaar ctivegmeestaconssacesbieecanioie 
N 
Nature and Treatment of Cardiac Fatigue, The: 


Tinsley Randolph Harrison, J. Alfred Calhoun 
and Cobb Pilcher, Nashville, Tenn.. 
Nature of Hypertension, Malignant Hypertension, 
A Critique, with Remarks on the: Wallace 





BE. Veber, WOME, TD. Co cinsisccccecsrivcctrrseescrrns 413 
Neck of Femur: Report of One Hundred Cases, 

Fracture of the: F. Walter Carruthers, Little 

Rock, Ark.. acs esilasemaaetiacicaamicomatcdetazanacbasmakinaaa ee 
Necrosis, Etiological ‘Factor of Fat: M. Pinson 

Neal and Max M. Ellis, Columbia, Mo............... 313 
Negro Race, The Management of Eclampsia in the: 

Cc. B. Upshaw, Atlanta, Ga 88 


Neoarsphenamine, Purpura Hemorrhagica Follow- 
ing: Janvier W. Lindsay, E. Clarence Rice 


and Maurice A. Selinger, Washington, D.C. 715 
Neonatorum: Case Report, Tetanus: Dallas H. 
Ss, I isan vinsiscinesteinincinroonain 550 
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Neoplasms from the Surgical Viewpoint, Pulmo- 
nary: J. W. Snyder, Miami, Fla............. sioaaeea 
Nervous System, Status of Surgery of the Sym- 


pathetic: R. Glen Spurling, Louisville, Ky. 

Neurology, The Relation of Internal Medicine to: 
Lewis M. Gaines, Atlanta, Ga. e 

Neuropathic Arthritis, Synovial Fluid in Infectious 
and: <A. R. Shands, Jr., Durham, N. C........... 

Neurosyphilis, Intracisternal ‘ianeninnad in: Chas. 
R. Rayburn, Norman, Okla. ; 


New Departure in the Medical Curriculum, Gk: 
W. S. Leathers, Nashville, Tennessee 
New Departure in the Medical Curriculum: Pres- 


entation of Clinical 
Cc. C. Bass, New 
Newer Knowledge 
ment, The: 
Is fr ii ca chaick tea Cadocaieceoteactancden sgdetovesracbiaeevesnpenGalenees 
New Method for the Treatment of Stricture of the 


Subjects at Tulane, A: 
Creams, Tim........... Maat 
of Heart Disease: VI. Treat- 
Tinsley Randolph Harrison, Nash- 


Urethra, A: Geo. R. Livermore, Memphis, 
TITS: ~ccoviunuiandsapnicdéaassatecanitibphalesadasneibesievenabaibientionn’ 
Nigra: A Case Report with Cultural Studies, Lin- 


gua: Robb Spalding Spray, Morgantown, W. Va. 
Nodular Scleritis: Etiology and Pathology: Dun- 
OR TT, LCR, Gannon coco ecscecescivcssnnsceccors 
Non-Jewish Parentage, Infantile Amaurotic Fam- 
ily Idiocy with Report of a Case in a Child 
of: J. N. Greear, Jr., Washington, D. C. 
Non- Operative Treatment of Congenital Clubfeet: 
A Review of One Hundred Cases: J. H. Kite, 
I sch ceecsicrecretoe stings steakeersncehecstncce 
Normal and Pathological Liver Conditions, Results 
from Pharmacological Studies of: Paul D. 
Lamson, Nashville, Tenn.. 
Normal From a Clinician’s Point. ‘of “View, 
of: Oliver C. Melson, Little Rock, Ark. sis 
Normal Tissue, The Similarity Between Tumor 
and: L. A. Turley, Oklahoma City, Okla......... 
North Carolina, Malaria Control Activities in: 
Chas. O’H. Laughinghouse, Raleigh, N. C..... 
Nose, General Anesthesia in Operations upon the: 
S. B. Forbes, Tampa, Fla 
Notes on Present-Day Medical Education, Further: 
Willard C. Rappleye, New Haven, Conn........... 
Notes on Pulmonary Spirochetosis: Gerard Raap, 
Miami, Fla Sasissdaiecouulapsasictaeaner 


“Limits 
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Obesity, The Treatment of: 
Washington, © 
Objectives of the Gulf and South Atlantic Anti- 

Mosquito Congress, The Aims and: Hon. Harry 
T. Hartwell, Mobile, Ala 
Objectives, Uniting Physicians and Health Agen- 
cies for Specific: Joseph W. Mountin, Nash- 
ville, Tenn. 
Observations in Korea: R. 
Korea . 


Wm. M. Ballinger, 





M. Wilson, Kwangju, 
10 





Observations on Malaria and Anopheles in the 
Philippines, Recent: W. V. King, Mound, La. 

Observations on the Conservative Treatment of 
Eclampsia, Further: Otto H. Schwarz and E. 
Lee Dorsett, St. Louis, Mo... ‘ 

Observations on the Malaria Problem. of ‘West Ten- 
nessee, Further: Henry E. Meléney, Nashville, 


Tenn.; Eugene L. Bishop, Nashville, Tenn., 
and Frank L. Roberts, Trenton, Tenn.. 
Observations on Yellow Fever: Andrew Watson 


ee ee eee 
Obstruction, Gastric Carcinoma ‘with pn: 
C. Larimore Perry, Miami, Fla.. 
Obstruction of the Duodenum, Chronic: 
Thompson, Louisville, Ky.. 
Ocular Foreign Bodies: Localization. ‘and ‘Removal 
with Giant Magnet, Magnetic Intra-: J. W. 
Jervey, Greenville, S. C 


Malcom 


Old Lacerations at the Time of Delivery, Repair 
of: W. T., Pride, Memphis, Tenn............................ 
Operate Upon the Infant Mastoid? When Shall 
We: Sugene Rosamond, Memphis, Tenn........... 
Operation, Intussusception: Diagnosis and Value 
of Early: Harold H. Fox, Miami, Fa............... 
Operation: Presentation of a New Method of Fixa- 


tion of the Vesical Orifice, The Punch: David 
pO eee 

Operations Upon the Nose, General Anesthesia in: 
Ss. Forbes, Tampa, Fla............. 
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Operation With Modified Technic for Local An- 
esthesia, Ramstedt: Lon W. Grove, Atlanta, Ga, 797 
Operative and Postoperative Complications of Thy- 


roidectomy: William H. Prioleau, Charleston, 

i, - Seen oe eeerecenseeeecetesene ss cewes woes is 752 
Operative and Injection Tre atment_ of Hemor- 

rhoids, Palliative: Marion C. Pruitt, Atlanta, 

Ee eS ; canbesteriuans 1098 
Ophthalmia, Uveal Pigment in the Diagnosis and 


Treatment of Sympathetic: William D. Gill, 
San Antonio, Texas PE CRESS RES Oe eo 885 
Oral Cavity, Benign Tumors and Cysts of the: 
Bedford Shelmire, Dallas, Tex...... ; 979 
Orifice, The Punch Operation: Presentation of a 
New Method of Fixation of the Vesical: David 
M. Davis, Baltimore, Md..................... scidiocsteesacacs aa 
Osteo-arthropathy with Case Report, Secondary 
Hypertrophic: James J. Clark, Atlanta, Ga... 894 
Osteochondritis Dissecans: Vincent W. Archer and 
Charles H. Peterson, University, Va..... 611 


Otitic Sepsis, with Case Reports, 
tions of: Sam B. Marks, Lexington, Ky. .... 636 

Oto-Rhino-Laryngological Practice, The Value of 
Bismuth-Violet Therapy in: J. L. Sanders, 
Greenville, S. 

Ovarian Tumors: 
MG: iui ict ceeticncncnee tis nicisasidueisinaadaeamia eae 

Oxygen ner in ae Pat Lenesatinds 

ook, Armé......... 


Some Complica- 





Lee F. 


Turlington, Birmingham, 





Little 


P 


Pain in the Diagnosis of Right Lower Abdominal 
Disease: L. J. Starry, Oklahoma City, Okla..... 352 
Palliative, Operative and Injection Treatment of 
Hemorrhoids: Marion C. Pruitt, Atlanta, Ga...10% 
Palsy Following Elbow Injuries, Late Ulnar: Rich- 
ard Joseph White, Fort Worth, Tex..................... 1026 
Pancreas with Secondary Fistula; Spontaneous Re- 








covery, Traumatic —_— of: Eugene B. 
Maxwell, Miami, Fla.. hassiavadaiainceraveaendipinisarcestnntee 
Paper Fastener in Bronchus: “Case Report, Brass: 
M. P. Stiles, Birmingham, Alla...........0.......2..0....... 1113 
Paralysis (A Peripheral Polyneuritis Jamaica 
Ginger: Seale Harris, Jr., Birmingham, Ala..... 375 


Paralysis Due to Drinking Jamaica Ginger, A 
Group of Patients Suffering from: C. R. Ben- 


sy. criss sn econ ccisenvasectsnennacansernress 371 
Parasites in Southwest Virginia, Effect of Partial 

Sanitation on Infestation with Intestinal: G. F. 

Otto and L. A. Spindler, Baltimore, Md............. 556 
Parentage, Infantile Amaurotic Family Idiocy with 

Report cf a Case in a Child of Non-Jewish: 

J. NW. Greear, Jr.. Washington, D. C.................. . 324 
Parental Blood Serum in the Prophylaxis and 

Treatment of Measles: F. Lee Bivings and 


Roger W. Dickson, Atlanta, Ga.....200.02......0- 880 
Paresis, Therapeutic Fever Produced by Diather- 

my, with Special Reference to its Application 

in the Treatment of: J. Cash King, Memphis, 

Tenn., and Edwin W. Cocke, Bolivar, Tenn..... 222 
Paris Green: Preliminary Report on County-Wide 

Work in Dougherty County, Georgia, Malaria 

se by Use of: T. H. D. Griffitts, Albany, 


idan ccer taint sada ceebciatatenonietaptcaiadabepai aad cisbianibcrieie 428 
panama of Choking as Major Symptoms: Case 
Report, Hysteria with Extensive Urticaria and: 

L. A. Golden, Birmingham, Alla......................... 850 


Part-Time Teacher in the Modern Medical School, 
The Role of the: I. I. Lemann, New Orleans, 
TRS etasaicncicscsetectencistne EEE EES I 

Pathogenic “Amebas, Cultural Methods and Direct 
Microscopic Examination in the Diagnosis of: 
Foster M. Johns, New Orleans, La.. 236 

Pathological Changes in the Albino Rat Suffering 
From Vitamin G Deficiency, Preliminary Re- 
port on: Harvey S. Thatcher, Barnett Sure 
and Dorothy J. Walker, Little Rock, Ark......... 143 

Pathological Liver Conditions, Results from Phar- 


macological Studies of Normal and: Paul D. 
Zameon, Nashville, Tenn......................0<-— — 93 
Pathological Study of Post-Menopausal Bleeding, 


A Clinical and: 
more, Md 
Pathology and Symptomatology 
diospasm, The Etiology: 
a eee 
Pathology, Nodular Scleritis 
bar Roy, Atlanta, Ga. 


Richard W. TeLinde, Balti- 


of Chronic Car- 





E. B. Freeman, Bal- — 
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Patients Suffering from Paralysis Due to Drinking 
Jamaica Ginger, A Group of: C. R. Bennett, 
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Pellagra: Report of One Hundred Cases, Ar- 
sphe ——— in the Treatment of: J. 
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Tite, TACO VINO, BID gcccascncsrecccceesessncnsteceosavessennees 758 
Pellagra: The Prevention of: G. A. Whee ler, Mil- 
SI Upsets eh cscs vistas cee ces insetseeneels Sy eaeoaceenwnecn 299 
Pelvic Defcrmities, The Conduct of Labor in: 
Lester A. Wilson, Charleston, S. 653 
Pelvic Endometriosis: Relative Merits of ‘Various 
Methods of Treatment: Cayetano Panettiere, 
GM, SNIINIR - MNs. cs -srbassccseaconertetnsnswiaessiosiiaryicnaae 411 
Perforative Peritonitis, The Treatment: Frank H 
Hagaman, Jackson, Miss.........................-..- . 703 
Peripheral Polyneuritis), Jamaica Ginger Par: ily sis, 
(A: Seale Harris, Jr., Birmingham, Ala........... 375 
Peritonitis, The Treatment of Perforative: Frank 
TE, FEMGREIAT, TROMOR, WEBB. ..ccceccccceecsccsnsvecereecsrnensess 703 
Phalanges Simulating Fingers, A Case Having 
Thumbs with Three: J. Marsh Frere, Chatta- 
nooga, Tenn. .... IRS SE aoe 536 
Pharmacological Studies of Normal and Patholog- 
ical Liver Conditions, Results from: Paul D. 
EMMGOU, PURRIVEID, “TOI a avniniaeceveniceccesssncncscreriovetsnsees 93 
Philippines, Recent Observations on Malaria and 
Anopheles in the: W. V. King, Mound, La......... 445 
Physical Agents in the Treatment of Railway In- 
juries: Frank H. Walke, Shreveport, La.. . 162 
Physician and Preventive Medicine, The Family: 
William Gerry Morgan, Washington, D. C......... 9 
Physician, Dr. Ephraim McDowell, A Tribute to a 
Southern: T. W. Moore, Huntington, W. Va... 1 
Physicians and Health Agencies for Specific Ob- 
jectives, Uniting: Joseph W. Mountin, Nash- 
ville, Tenn.. . 361 
Physicians, Etiological Types of Heart Disease in 
Professional Men with Special Reference to: 
Emmett F. Horine and Morris M. Weiss, Louis- 
ville, Ky. . 838 
Picture of Hydronephrosis in Children and Young 
Adults, Clinical: Wm. C. Quinby, Boston, Mass. 328 
Pigment in the Diagnosis and Treatment of Sym- 
pathetic Ophthalmia, Uveal: William D. Gill, 
San Antonio, Texas 885 
Pin, Report of a New Instrument for the “Removal 
of the Open Safety: Hilliard Wood, Nash- 
ville, Tenn. 97 
Placenta Previa: Silas H. Starr, Louisville, Ky..... 269 
Plans for Full-Time Teaching in Clinical Depart- 
ments, A: John Walker Moore, Louisville, Ky. 956 
Pleural Empyema: A Review, Acute: Lyle B. 
West, Chattanooga, Tenn. 615 
Pneumonia, The Prognosis and Treatment of Lo- 
bar: Henry T. Chickering, New York, N. Y..... 112 
Pneumcthorax, Simultaneous Bilateral: Lewis J 
Moorman, Oklahoma City, Okla.......................--...-- 1088 
Point of View, Limits of Normal from a Cli- 
nician’s: Oliver C. Melson, Little Rock, Ark. 706 
Poisoning from the Bite of Latrodectus Mactans, 
Arachnidism: A Case of: Groesbeck Walsh, 
Fairfield, Ala..... 1038 
Poliomyelitis: Harold L. Amoss, Durham, N.C... 18 
Pollen Hay Fever and Asthma in the South, Tree: 
I. S. Kahn and Emma M. Grothaus, San An- 
tonio, Tex.. 658 
Polyneuritis), Jamaica. “Ginger “Paralysis — (A Pe- 
ripheral: Seale Harris, Jr., Birmingham, Ala. 375 
Portent, The Changing South: Its: L. R. Powell, 
DO roe a Rr an Se 159 
Portion of the Esophagus, Diverticula of the Tho- 
racic: C. H. Heacock, Memphis, Tenn......... 517 


Porto Rico in Its Relation to the Cultivation of 
Earle, 


Malaria in: W. C. New 
York, N. 
Post-Arsphenamin Dermati 


son, Baltimore, Md 


Sugar Cane, 
; = 





Postoperative Complications of Thyroidectomy, 
i a and: William H. Prioleau, Charles- 
ove hy, Ee a 


The 
Francisco M. Fernan- 


Practice of Medicine and Sanitation in Cuba, 
Present Status of the: 
in Me ee eee 

Practice, The Value of ‘Bismuth- Violet Therapy 
In Oto-Rhino-Laryngological: J. L. Sanders, 
Greenville, S. C..... 

Pregnancy, Anemia of: 

lotte, N. _ 


a Brodie C. Nalle, Char- 


. 490 
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Pregnancy, Cesarean Section 
esthesia in the Late 
W. Johnson and Robert A. 
SE 

Pregnancy, “Clinie al Value 
dek Test for: Belo Stone, 

Pregnancy: Induced 
Pregnancy: Study of Three Hundred Cases, 
Acetonuria in: Jack L. Bulloch, Ardmore, 
Okla. ne ccunieaigbniagiguatsciscvaiiaios we 

Pregnancy, Liver Function Tests in Toxemias of: 
EK. L. King, New Orleans, La..................... 

Pregnancy, eohammeatl and: J. R. 
MDs. ~ “nics. caceeaaksstiescbvadebanssoconaienaaevoesibnuanbinnvesdsitiensie 

Prelimin: ury Re port on Pathologic al Changes in the 
Albino Rat Suffering from Vitamin G De- 
ficiency: Harvey S. Thatcher, Barnett Sure 
and Dorothy J. Walker, Little Rock, Ark......... 

Presentation of a New Method of Fixation of the 
Vesical Orifice, The Punch Operation: David 
W.. Tiwi, Tere, sea cscececncnescvesssevsrcroncccce 

Present-Day Medical Education, Notes 
on: Willard C. ———- Conn... 

Present Status of Radiology Dal- 
las, Tex.. be sake 

Present Status of the “Practice “of. “Medicine “and 
Sanitation in Cuba, The: Francisco M. Fer- 
nandez, Havana, Cuba........ ‘ 

Pressure in the Treatment of Lower “Limb Vari- 
cosities, The Combined Method of Injection and 
Continuous: J. N. 

Preston Moore, Surgeon-General 
erate States of America, Life and Times of 
Samuel: E. Robert Wiese, Schenectady, N. Y. 

Prevention. of Pellagra, The: G. A. Wheeler, 
Milledgeville, Ga. 

Preventive Medicine, 
William Gerry Morgan, 

Previa, Placenta: 

Primary Syphilis, Edema of the External Geni- 
talia of the Female as a Complication of: Paul 
F. Stookey, F. C. Helwig and J. K. Howles, 
Oe eS i eee 

Primary Tuberculosis of the Tongue Now Cured, 
A Case of: Elizabeth Bass, New Orleans, La... 

Privy Costing a Dollar and a Half, A Satisfactory 
Sanitary: M. A. Fort, Bainbridge, Ga. 

Problem, Foods in the Solution of the Goiter: “Wwil- 
liam Weston, Columbia, S. C. 

Problem of West Tennessee, Further Observations 
on the Malaria: Henry E. Meleney, Nashville, 
Tenn.; Eugene L. Bishop, Nashville, Tenn., 
and Frank L. Roberts, Trenton, Tenn............. 

Problems of Special Interest to the South, Public 
Health: Hugh S. Cumming, Washington, D. C. 

Production after Hemorrhage, A Method for De- 
termining the Life Duration of the Erythro- 
cyte: II. The Rate of Red Cell: Paul Eaton 
and F. L. Damren, Augusta, Ga.........................--. 

Professional Men with Special Reference to Physi- 
cians, Etiological Types of Heart Disease in: 
Emmett F. Horine and Morris M. Weiss, Louis- 
SF anniettaiccnarsinctomanacheernmeninis 

Prognosis and Treatment of Lobar Pneumonia, 
The: Henry T. Chickering, New York, _ = 

Prognostic Evaluation of Angiosclerosis Retina, 
The: W. Thornwall Davis, Washington, D. C 

Progress of County Health Work in the South, 
The: W. F. Draper, Washington, D. = 

Progress of Urology in the Southern Medical “As- 
sociation: Raymond Thompson, Charlotte, 
x. Cc. 
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Washington, D. C. 


Prophylaxis. “and. “Treatment of Measles, Parental 
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Prostatectomy, Suprapubic: Edgar G. Ballenger, 
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Applied Bacteriology for Nurses. By Charles F. Bol- 
duan, M.D., Director, Bureau of Health Education, 
Department of Health, City of New York. Sixth 
Edition, Revised and Enlarged. 12 mo. of 251 pages 
with 80 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1930. Cloth, $2.00. 

In this edition have been added brief discussions of 
undulant fever, tularemia, diphtheria toxoid, the Sem- 
ple method of rabies immunization and Calmette’s 
B. C. G. The book has been in use for a great many 
years and is a leader in its field. 





Handbook of Pediatric Procedures. By Francis Scott 
Smyth, M.A., M.D., Assistant Professor of Pediatrics, 
Washington University, 1928-30; Associate Professor 
of Pediatrics, University of California; Pediatrician- 
in-Chief, University of California Hospital and Out- 
Patient Department, 1930, and Edith I. M. Irvine- 
Jones, M.B., Ch.B., Assistant Physician, St. Louis 
Children’s Hospital; Physician to Out-Patients, Wash- 
ington University Dispensary. 212 pages. New York: 
The Macmillan Company, 1930. 

This is a didactic and outline presentation of the es- 
sentials of pediatrics. Under the heading “Diagnosis,” 
there are detailed a method of history taking, plus the 
routine steps that make a pediatric examination com- 
plete. This is followed by a chapter on laboratory 
methods, which gives the technic for making those 
tests which are necessary to clinch the diagnosis. The 
second part on treatment embraces dietetic therapy, 
biologic therapy and prophylaxis, physical therapy, drug 
therapy, methods of fluid introduction and, lastly, 
emergency treatment. Brief and complete, it should 
= a boon to those who do not specialize in this 
eld. 





Studies in Ethics for Nurses. By Charlotte A. Aikens, 
R. N., Formerly Superintendent of Columbia Hos- 
pital, Pittsburgh, and of the Iowa Methodist Hospital, 
Des Moines. Third Edition, Thoroughly Revised. 
339 pages. Philadelphia and London: W. B. Saun- 
ders Company, 1930. 


This excellent book has again been revamped and 
numerous changes have been made. A new chapter, 
“The Evolution of Nursing,” has been added, which 
should make a nurse proud of the profession of which 
She is a part. Basically the make-up of the book is 
the same as in previous editions. 


the Commonwealth Fund Child Health Demonstra- 

tion in Rutherford County, Tennessee, 1924-1928. 

By Harry S. Mustard, M.D., Director, Rutherford 

County Demonstration. New York: The Common- 

wealth Fund, Division of Publications, 1930. Cloth, 

$1.00. 

The first part of this report gives a narrative history 
of the whole undertaking during the four years of work. 
Cross sections of rural health work, as detailed activities, 
special findings, and interpretations, from the view- 
point of public health administration, are made in the 
second section. The appendix presents basic tables of 
statistics on costs, results, and so on. Those interested 
in public health will find the book interesting, especially 
the “Blue Ribbon” plan. 





The Treatment of Skin Diseases in Detail. By Noxon 
Toomey, M.D., B.A., F.A.C.P., Late Instructor in 
Dermatology, St. Louis University. 512 pages. St. 
Louis: The Lister Medical Press, 1930. Cloth, $7.50. 
Badly written, badly edited, this book cannot justly 

be praised. The style is turgid and stiff. 

Readers accustomed to the generous use of different 
kinds and sizes of type, to emphasize headings of chap- 
ters and even paragraphs, will miss all this here. The 
volume contains no illustrations, and since the text is 
composed of numerous long paragraphs, the ensemble is 
rather forbidding in appearance. 

Those expecting to find explicit and exact descrip- 
tions in detail of the subtle methods of technic which 
distinguish the skilled dermatologist will be disappoint- 
ed; one gets the impression that the author knows 
more than he is able to tell. A book attempting to 
outline details of dermatologic treatment should be 
produced by a masterful, lucid, and highly skilled writer, 
who is at the same time an expert; the profession has 
waited a long time for such an one to appear. It must 
wait a while longer. 


The Morphine Habit and Its Painless Treatment. By 
G. Laughton Scott, M.R.C.S., L.R.C.P., B.A. (Oxon.), 
Lately Senior Physician, London Neurological Clinic. 
94 pages. New York: William Wood and Com- 
pany, 1930. Cloth, $2.25. 

A brief, general description of the etiology and symp- 
toms of morphinism is discussed in the first few pages. 
« The author uses a modification of the Lambert method, 
which he merely mentions, referring the reader to the 
literature for details. At the same time the impression 
is given that one must be an expert to give the treat- 
ment. This small brochure concludes with several case 
reports, and the diary of a medical morphinist. 
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Aphasia in Children. By Alex. W. G. Ewing, M.A., 
Ph.D. With an Introduction by E. D. Adrian, M.D., 
F.R.C.P., F.R.S., Fellow and Lecturer of Trinity Col- 
lege, Cambridge. 152 pages. New York: Oxford 
University Press, 1930. Cloth, $3.50. 

The author explains in detail an original method of 
testing auditory acuity in so-called “aphasic” children 
and points out the discovery of a new type of partial 
deafness. He terms this a high frequency deafness, 
which deprives the patient of the very essential factor 
of distinguishing one speech sound from another, be- 
cause the high vibration frequencies are inaudible. Hence, 
these patients often disregard all sounds, which, be- 
cause of this fact, are to them meaningless. They have 
heretofore been classified as “aphasic, totally deaf, or 
totally dumb”, which he proves a fallacy. 


He includes a review of the history of the research 
in aphasia, with a discussion of the cortical lesions 
reported to occur in adults, from the time of Broca to 
the present day. 


The author demonstrates that many patients whose 
condition has been diagnosed as congenital deafness, ac- 
quired deafness, or as congenital aphasia, can be trained, 
not only to speak fluently, but often to hear normally, 
or almost so. This is substantiated by a number of 
pertinent and practical case reports. 





Histology for Medical Students. By H. Hartridge, 
M.A., M.D., Sc.D., M.R.C.P., F.R.S., Professor of 
Physiology, University of London, at St. Bartholo- 
mew’s Medical College, and F. Haynes, M.A., Dem- 
onstrator of Histology, University of London, at St. 
Bartholomew’s Medical College. 369 pages, with il- 
lustrations in color. London and New York: Oxford 
University Press, 1930. Cloth, $5.00. 

This is a very elaborate and valuable book dealing 
with the microscopic appearance of normal tissues. The 
text provides clear diagrams and descriptions, and many 
drawings in colors which duplicate as nearly as possible 
the actual slides of the stained tissues. A practical 
knowledge of staining and theory of staining are fea- 
tured along with some of the recent developments such 
as intra vitam staining, tissue culture and _ grafting, 
micro dissection and injection of the reticulo-endo- 
thelial system. 





Handbook of Anatomy. By James K. Young, M.D., 
F.A.CS., Late Professor of Orthopedics, Graduate 
School of Medicine, University of Pennsylvania. Re- 
vised by George W. Miller, M.D., F.A.C.S., Associate 
in Anatomy, Jefferson Medical College. 460 pages 
with 154 engravings. Philadelphia: F. A. Davis Com- 
pany, 1930. Price, semi-flexible cloth, $3.75. 

This is a complete compend of anatomy, including 
the anatomy of the viscera. There is a section on 
surgical anatomy. The new nomenclature commonly 
called the B. N. A. is adopted. This book will serve 
to lighten the burden of the medical student. 





Outline in Obstetrics for Nurses. By F. W. Rice, M.D., 
Instructor in Obstetrics, Iowa Methodist Hospital, 
and Broadlawns General Hospital, Des Moines, Iowa.- 
226 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1930. Cloth, $2.00. 


This is an outline based on the author’s notes for the 


past eleven years. While not intended to replace a 
text-book, books of this type do so. Throughout the 
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work are either borrowed or schematic illustrations 
The subject is “spoon-fed” for both instructor and pupil, 





Materia Medica for Nurses. Including Therapeutics 
and Toxicology. By George P. Paul, M.D., CPR 
(Harvard). Formerly Director of the Department of 
Hygiene and Industrial Health, Antioch College, Yel. 
low Springs, Ohio. Sixth Edition, Thoroughly Re. 
vised. 12 mo. of 356 pages. Philadelphia and Lop. 
don: W. B. Saunders Company, 1930. Cloth, $1.75 
net. 


This text has been carefully reviewed and revised in 
conformity with recent advances in therapeutics. The 
addition of common chemical formulae and matter 
relating to prescriptions do much to complete the 
book. Numerous reprintings attest the book’s popu- 
larity. 





Anaesthesia and Anaesthetics. By F. S. Rood, MB, 
B. S. Dunelm. Anaesthetist to University College 
Hospital, and H. N. Webber, M.A., B.Chir.Cantab, 
Anaesthetist to University College Hospital. 292 pages 
with 4 black and white plates and 56 illustrations, 
New York: William Wood and Company, 1930, 
Price, cloth, $4.50. 

General consideration is first given to inhalation an- 
esthesias, as ether, chloroform, ethyl chloride and ni- 
trous oxide, discussing the type of case in which the 
best results will be obtained with each. A chapter is 
devoted to each of the agents with a detailed explana- 
tion of the technic of administration. It is interesting 
to note that scant attention is paid to the eye signs, 
more weight being given to regular breathing and an 
adequate sizing up of the patient’s “danger-point.” A 
portion of the chapter on ether anesthesia is devoted 
to endotracheal insufflation. In certain cases where 
special positions are required by the operator, the au- 
thors give a few hints for the maintenance of an- 
esthesia. The clearness of description and brevity make 
this an excellent book for the novitiate. 





Southern Medical News 





ALABAMA 


Dr. J. D. Dowling, Health Officer of Birmingham 
and Jefferson County, attended the committee meet- 
ing on public health administration of the White 
House Conference on Child Health and Protection held 
in Chicago in November. 

Dr. James N. Baker, Montgomery, State Health 
Officer, has recently announced that health units 
will soon be operating in Perry, Marion, Henry and 
Butler counties. Only eleven counties now remain 
unorganized. Under the plan, a health unit requires 
a minimum expenditure by the county of about $3,500 
a year, which amount is matched by the State. 

Dr. J. N. Baker, State Health Officer, has announced 
the appointment of Dr. T. D. Rivers, formerly of the 
Tuberculosis Hospital, Ottawa, Illinois, as Field — 
nician in the campaign being waged by the State Healt 
Department. Dr. Rivers will assist Dr. S. B. = 
Pheeters, recently named to direct the anti-tuberculo- 
sis campaign. 

Three hundred members of Jefferson County _— 
ical Society held a gridiron banquet, October 6, 
featuring comical solutions of medical PoeRemN, | a 
mirth provoking meeting of a board of censors — a 
consultation of seven internists at a Sunday morn 4 
hospital ward round. Dr. James R. Garber, President, 
Birmingham, presided. 
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Deaths 

Dr. Joseph Monroe Stanley, Banks, aged 43, died 
August 29, of intestinal obstruction. 

Dr. Thomas Herbert Williams, Birmingham, aged 
40, died August 5, of heart disease while performing 
a cesarean operation, 

ARKANSAS 


Dr. Morgan Smith, Little Rock, has returned from 
an extended motor trip to the West. 

Dr. C. A. Campbell, Mauldin, has moved to Hatfield. 

Dr. D. K. McCurry, Alpena Pass, has moved to 
Green Forest. 

Deaths 

Dr. Enoch T. Jones, Hampton, aged 63, died Oc- 

tober 1. 





DISTRICT OF COLUMBIA 


The U. S. Chamber of Commerce has announced its 
1930 interchamber health conservation contest. The 
object is to assist in reducing economic losses in the 
United States due to unnecessary illness and death 
by organizing health committees of local chambers 
of commerce or similar organizations which will act 
as leaders in cooperating with the official and volun- 
tary health agencies of the community. The board 
of judges consists of the grading committee and the 
chairman and representatives of the insurance com- 
mittee of the U. S. Chamber of Commerce. 

Plans for expansion of the new National Institute 
of Health, established by Congress in May, are under 
consideration by the U. S. Public Health Service. The 
Institute has three divisions at present, (1) phar- 
macology, (2) chemistry and (3) pathology and bac- 
teriology. The addition of two new divisions, phys- 
iology and physics, is contemplated. Additions to 
the present buildings and a farm near Washington 
where animals used in health research may be raised 
are improvements the Institute expects to make as 
soon as the $750,000 construction fund authorized is 
made available. 

General Frank T. Hines, Director, Veteran’s Bureau, 
has placed the order for portable and permanent 
talking picture equipment for sixty-eight veterans’ 
hospitals. In offering well selected dramatic, educa- 
tional and news reel talkies, these hospitals are tak- 
ing an important step toward obtaining the desired 
mental attitude and building morale. 

Dr. William Gerry Morgan, Washington, President, 
American Medical Association, delivered an address 
before the opening session of the International Con- 
ference and Exposition of the American Bakers Asso- 
ciation heid in Atlantic City in September, his sub- 
ject being ‘“‘SSome Facts About Fads’. 





FLORIDA 


The fourth meeting of the Florida East Coast Med- 

ical Association was held at Melbourne on October 
2nd and 3rd with Dr. Roy J. Holmes, Miami, Presi- 
dent, presiding. Officers for the coming year are: 
Dr. J. Ralston Wells, Daytona Beach, President; Dr. 
I. M. Hay, Melbourne, First Vice-President; Dr. Ed- 
ward Jelks, Jacksonville, Second Vice-President; Dr. 
Edwin C. Swift, Jacksonville, Secretary. Jackson- 
ville was selected as the next meeting place. 
: The Hillsboro County Medical Society is co-operat- 
ing with the Y. W. C. A. in Tampa by arranging lec- 
tures through the winter season. Dr. Harry Evans, 
of Tampa, delivered the first lecture. 

Doctors George A. and Leland H. Dame, Inverness, 
have made many improvements in their clinic located 
at the corner of Main and Seminole Streets. 

Dr. W. M. Rowlett, Tampa, has returned after 
spending six weeks attending clinics in Boston and 
New York. 

Dr. L. M. Anderson, Lake City, while on a recent 
trip, stopped at Washington, D. C., and presented the 
claims of Florida for the branch of the National Sol- 
diers Home. 

i H. B. Fisk, St. Petersburg, has entered the 
ene Bureau Service and will report for duty at 
ew Orleans at once, 


Dr. C. C. Webb, Pensacola, recently attended clinics 
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in Baltimore and New York City, visiting his former 
home in Columbus, Ohio, before returning home. 

_Dr. Prescott LeBreton, who has been spending some 
time in Buffalo, N. Y., is now in St. Petersburg 
practicing orthopedic surgery. His office is in the 
American Legion Hospital for Crippled Children. 

Dr. William P. Stull was recently appointed to the 
medical staff of the Duval County Hospital. 

The Executive Committee of the Florida Medical 
Association has selected May 12th and 13th, 1931, as 
the dates for the Fifty-Eighth Annual Meeting of the 
Florida Medical Association at Orlando. 

Dr. Harold D. Van Schaick, of Jacksonville, and 
Miss Maude Goode Coney, of the same city, were mar- 
red September 10th at Atlantic Beach. 

Deaths 

Dr. Bennett Meriom Hines, Uvalde, aged 60, died 
August 28th of heart disease. 

Dr. Lauren Jones, Daytona Beach, aged 64, died 
suddenly September 6, in Waynesville, C. 

Dr. Robert Lee Crawford, Miami, aged 40, died in 
August in Havana, Cuba. 

Dr. Henry K. Dubois, Port Orange, aged 83, died 
September 9, of nephritis. 

Dr. John H. Talbot, Hollywood, aged 79, died Sep- 
tember 18, of angina pectoris. 

Dr. Charles B® Vigus, Eau Gallie, aged 60, died 
in August. 

Dr. Samuel G. Worley, St. Augustine, aged 74, 
died in August of paralysis and hypostatic pneumonia, 





GEORGIA 


One of the largest contributions to the library at 
the State Tuberculosis Sanatorium at Alto has just 
been announced by the State Board of Health. This 
was made by the Georgia Lodge of Masons of Atlanta, 
in the shape of books valued at $758. As stressed by 
Dr. Abercrombie, good books go far toward the alle- 
viation of the tedium of time which hangs heavily on 
patients and this gift will be a great help to the 
physicians in charge at Alto. 

The offices of the State Board of Health have been 
moved to the first floor of the Capitol. All mail should 
be addressed to the Capitol Building. 

Dr. James L. Bevans has resigned as Director of 
the John D. Archbold Memorial Hospital, Thomas- 
ville, to become effective February 1, 1931. After a 
period of travel, Dr. Bevans will settle in Wash- 
ington, D. C. 

The Georgia Urological Association held its first 
meeting at the Academy of Medicine, 38 Prescott 
Street, N. E., Atlanta, on October 30. 

Health Commissioners of twelve South Georgia coun- 
ties held a regional health conference at Valdosta 
during September, declared to be the most success- 
ful of its kind ever held in the State. 

Dr. Cliff Sauls announces the association of Dr. 
Carter Smith for the practice of internal medicine, 
with offices in the Medical Arts Building, Atlanta. 

Dr. C. E. Lawrence announces the removal of his 
office to the Candler Building, Atlanta. 

The Fifth District Nurses Association, Atlanta, a 
constituent society of the Georgia State Nurses Asso- 
ciation, sponsored a Maternity Institute held at the 
Ansley Hotel, Atlanta, on October 30, 1930. The In- 
stitute was conducted by Miss Anita Jones, Assistant 
Director, Maternity Center Association, New York 
City. 

Dr. William Philpot, Augusta, was married on 
July 14 to Miss Mary Bowling. 


Deaths 


Dr. Thomas Russell Cooke, Atlanta, aged 88, died 
August 5 of cerebral hemorrhage and arteriosclerosis. 

Dr. W. M,. Curtis, Calhoun, aged 83, died Septem- 
ber 30. 

Dr. John A. Hunnicutt, Sr., Athens, aged 92, died 
at his home August 10. 

Dr. John W. Ragsdale, Smithville, aged 44, died 
August 13. 

Dr. Benjamin Rosenbloom, Atlanta, aged 45, died 
at a private sanitarium on July 29. 
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KENTUCKY 


The tenth annual session of the eye, 
and throat section of the Kentucky State Medical 
Association was recently held in Louisville. The 
program included papers by prominent Kentucky 
physicians and Dr. William P. Drake, of Bowling 
Green, was elected President. 

A modern five-story hospital of 140 beds is soon 
to be built on the present site of the John N. Norton 
Memorial Infirmary in Louisville. Strictly modern 
equipment will be used and ample operating facilities 
are contemplated. Provision has been made in this 
building for facilities for the care of patients whose 
incomes enable them to pay only a medium rate. 

Dr. Joseph C. Ray announces his association with 
the Dorsey Urological Clinic, Louisville. 


ear, nose 


Deaths 

Dr. David Bruce Anderson, 
accidentally drowned October 3. 

Dr. William Allen Bush, Winchester, aged 60, died 
September 28 of acute nephritis. 

Dr. John Edwin Hays, Louisville, aged 71, died 
September 20 of coronary thrombosis and myocarditis. 

Dr. Robert Young Hindman, Columbia, aged 56, 
died. August 14 of diabetes mellitus. 

Dr. Charles William Kavanaugh, Lawrenceburg, 
aged 72, died August 24, following a stroke of paralysis. 

Dr. Burney Duke Tyler, Guthrie, aged 67, died 
August 20. 


Paris, aged 53, was 


LOUISIANA 


At the recent meeting of the American Hospital As- 
sociation held in New Orleans the necessity for mod- 
erate-priced medical treatment and _ hospitalization 
was urged by Governor Graves of Alabama and Dr. 
Stewart Roberts of Atlanta. One remedy suggested 
by Dr. Charles Rosen, New Orleans, was a voluntary 
system of health insurance under state supervision. 

Dr. J. H. Musser, New Orleans, spoke at the Mis- 
souri Valley Medical Association on October 17, before 
the Omaha County Medical Society on October 20, and 
at the Inter-State Post Graduate Medical Assembly on 
October 23 in Minneapolis. 

Dr. Ernest S. Lewis, Emeritus Professor of Ob- 
stetrics and Gynecology at Tulane, was guest of honor 
at a luncheon September 24, given by medical col- 
leagues celebrating his ninetieth birthday. The prin- 
cipal speaker was Dr. Rudolph Matas. 

Dr. Joseph Hume, Dr. Edgar Bruns and Dr. Eugene 
B. Vickery, New Orleans, have moved their offices 
to the American Bank Building. 


Deaths 


Dr. William Blair Clark, New Orleans, 
died in May of cerebral hemorrhage. 

Dr. Joseph Fernand Lescale, New Orleans, aged 58, 
died September 21 of myocarditis and nephritis. 


aged 50, 





MARYLAND 


Another development announced in the war on 
eancer is the creation of the Radiological Research 
Institute, which will finance research workers and 
fellowships in universities and is made possible by 
gifts from the Chemical Foundation and its President, 
Francis P. Garvan. 

Graduate courses for surgeons and radiologists held 
four times a year at the Johns Hopkins Hospital were 
announced at the recent three-day graduate teaching 
course held under the direction of Dr. Joseph Colt 
Bloodgood. 


Dr. Christian Deetjen, Baltimore, submitted to the 
amputation of his left arm at the elbow October 1. 
at Mercy Hospital. Dr. Deetjan has been a pioneer 
in the use of roentgen ray for thirty years and this 
operation, the eighth of which he has had on his 
arm, is the result of his activities in this branch of 
medicine. 

A cancer clinic was opened at the University « 
Maryland Hospital, Baltimore, October 6. It is located 
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in the dispensary of the hospital at Lombard and 
Greene Streets. The service will be free to al] p Ae 
those able to pay for diagnosis and treatment “5 

Dr. James A. Doull recently resigned his DOSitig 
as coordinator of the study of the common cold, 
which is being conducted at Johns Hopkins Univer 
sity School of Hygiene and Public Health, to become 
Professor of Hygiene and Public Health at Western 
Reserve University Medical School, Cleveland, Ohi, 
Dr. Vivian A. Van Volkenburgh, who has been a men. 
ber of the staff of the school of hygiene and Public 
health for several years, has been chosen to Succeed 
Dr. Doull. 


Deaths 


Dr. Dorsey Paul Etzler, Woodsboro, aged 40, died 
in September of pulmonary tuberculosis. 

Dr. William Russell Farge, Baltimore, aged 27, diej 
September 13 as the result of an infection on his face 

Dr. August Edward F. Grempler, Baltimore, aged 
64, died August 8 of chronic myocarditis. 

Dr. Marcus Duke Smith, Cambridge, aged 38, diej 
July 25 of pulmonary tuberculosis and tuberculoys 
laryngitis. ‘ 





MISSISSIPPI 


Dr. Joseph O. Crider, Dean and Professor of Phys- 
iology and Histology at the University of Mississipp} 
School of Medicine, University, has resigned to be. 
come Associate Professor of Physiology and As. 
sistant Dean in the Jefferson Medical College, Phila- 
delphia, where he assumed his new duties Septem- 
ber 22. Dr. Crider has been succeeded at the Uni- 
versity of Mississippi by Dr. Philip L. Mull, Professor 
of Anatomy at the School. 


> 


(Continued on Page 34) 











MERRY CHRISTMAS 











CHRISTMAS 


with its joy and good will—why 
not extend its spirit over the 
whole year? The fund from the 
sale of Christmas seals in 
December will carry help and 
education against tuberculosis 
throughout all 1931. 


The National, State & Local Tuberculosis 
Associations of the United States 


Buy Christmas Seals 
Fisht Tuberculosis 
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... THAT ADDS 
UNSEEN VALUE 





Of what avail is it if men—or businesses 
—achieve commanding financial success 
without sensing the thrill that comes with 
a job well done or a service worth-while 
rendered! Pride! The genius of mind, the 
skill of hands, the sum total—Personelity 
— it's that inseparable contribution for 
which there is no compensation—the dif- 
ference between a product of the ordinary 
and the superfine. Pride! It’s the true 
artisan’s elixir of life; a manufacturer's urge 
to surpassing effort. Only in proportion 
to what of our hearts this business puts 
into its products, is it fully rewarded. No 
firm can remain—or sustain leadership— 
in one line of business for 70 years with- 
out sheer love for it. That's Pride! 


A.S. ALOE CO. 


CHICAGO 


ST. LOUIS LOS ANGELES 
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At the close of the Small Hospital Section meet- 
ing held in connection with the American Hospital 
Association in New Orleans in October, W. Hamilton 
Crawford, Hattiesburg, was re-elected secretary. 

Dr. Samuel L. Hutchison, Assistant Superintendent, 
Natchez Charity Hospital, Natchez, has resigned to 
engage in private practice. 

Dr. Hernandez Lira, representing the Health De- 
partment of the Mexican Government, has recently 
been in the State making a special study of hook- 
worm disease in the protection of the preschool child 
and in maternal hygiene. 


Deaths 


Page 


Dr. Sefron C. Culpepper, Wiggins, aged 59, died 
September 15 of pneumonia. 
Dr. Newton Bruce Marsh, Falkner, aged 69, died 


August 26 of heart disease. 

Dr. Lewis Ernest Martin, Anguilla, aged 49, died 
September 6 of angina pectoris. 

Dr. Marion Kirkland Scruggs, Itta Bena, aged 72, 
died in August of cerebral hemorrhage and arterio- 
sclerosis. 





MISSOURI 

St. Louis University, St. Louis, is to have a new 
hospital to be known as the Firmin Desloge Hospital, 
funds for which have been donated by the Desloge 
family of St. Louis. The hospital is expected to cost 
$1,250,000, and will be a teaching hospital, and has 
been planned for patients of moderate means. 

The cornerstone of the Edward Mallinckrodt Insti- 
tute of Radiology of Washington University, St. Louis, 
was placed October 2. The building is expected to 
be completed about January 1 at a cost of $500,000. 

Dr. Leroy C. Abbott, St. Louis, Chief Surgeon at 
the Shriners’ Hospital for Crippled Children, has re- 
signed to accept a position as head of the Department 
of Orthopedics in Leland Stanford University School 
of Medicine, San Francisco. 
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Plans for coordinating the eighty-five health agen- 
cies in St. Louis under an advisory Health Councjj 
were recently presented before the St. Louis Medica} 
Society. The function of the Health Council wil be 
to eliminate the over-lapping cf health agencies work- 
ing separately. It is said that the forty-two hospitals, 
eleven clinics and thirty-two other agencies devoted 
to the promotion of health in St. Louis and © t. Louis 
Ccunty have no relation to one another and therefore 
spend considerable money and effort ineffectively, 

The Board of Curators of the University of Mis. 
souri, on recommendation of the Missouri State Med- 
ical Society and the faculty of the School of Med- 
icine, has authorized the reestablishment of the clin- 
ical years in the Medical School. The Board of Cura- 
tors will expand the School as rapidly as the state 
and university funds will permit and in 1933 the 
degree of Doctor of Medicine will be granted to stu- 
dents who satisfactorily complete the curriculum. 

Dr. Eldon M. Findley, Graham, was appointed In- 
structor in Physiology at the University of Missouri 
School of Medicine September 14. 

Dr. J. E. Jennings, St. Louis, was elected President 
of the Frisco System Medical Association at the an- 
nual meeting held at Springfield, October 11. Dr, 
Robert Vineyard, St. Louis, was elected Secretary- 
Treasurer and Dr. R. M. James, Joplin, Vice-President. 

Dr. Fred J. Taussig, St. Louis, was elected President 
of the Central Association of Obstetrics and Gynecol- 
ogists at the annual session held in Excelsior Springs, 
October 13. 

The work of the Kansas City Health Department 
under the direction of Dr. Calvin L. Cooper, was out- 
lined and praised in the Kansas City Journal-Post of 
September 14. Dr. Cooper was appointed health direc- 
tor for Kansas City in June, 1929. 


Deaths 
Dr. Abraham Bassman, St. 
September 16 of pneumonia. 


Louis, aged 50, died 
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12 Hours in Internal Medicine, including 
Blood Dyscrasias 


Gastroenterology 
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9 Hours 
6 Hours 
Daily Hospital Clinics 

Round Table Luncheons 
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The Dallas Southern Clinical Society 


At Its Third Spring Clinical Conference March 30th to April 3rd, 1931, 
Presents the Following Organized Post-Graduate Courses: 


Surgery, including Neck, Chest, Abdominal 
Pediatrics, including infant feeding. 


Dermatology, Syphilis and Urology. 
Neurology and Endocrinology. 
Orthopedics; 6 Hours in Radiology; 3 Hours in Proctology 


Evening Symposiums 


All Inclusive $10.00 Registration Fee—Railroad Rates—Headquarters Baker Hotel 
For information address Secretary, 1424 Medical Arts Bldg., Dallas. 


Cardio-renal disease 
Respiratory disease 


17 Distinguished Guest Lectures 
Alumni Dinners 
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“Outwardly You Show Marked Improvement 
. . . But We'll X-ray to Be Sure” 


-RAYS offer the best method 

of detecting symptoms of pul- 
monary disease. They should be em- 
ployed immediately upon suspicion 
of respiratory infection, and peri- 
odically in all tubercular cases. 


In contact cases, radiographs at 
frequent intervals show progress of 
treatment. In arrested cases, they 
present a positive safeguard against 
unsuspected recurrence of lesions. 


Do not in any instance depend 
alone on superficial indications of 


improved physical conditions. Refer 
the patient to a radiologist peri- 
odically as a matter of routine. No 
pulmonary examination is com- 
plete without radiographic findings. 

Diaphax, the new Eastman Du- 
pli-Tized X-ray Film, is the ideal 
recording medium for chest cases; 
because of the increased sensitivity, 
radiographs are obtained with short- 
er exposure time. The films may, as 
well, be viewed for interpretation 
before a window or a specially 
designed illuminator. 


Eastman Kodak Company, Medical Division 


347 State Street, Rochester, N. Y. 
Gentlemen: 


Please add my name to your mailing list for ‘‘Radiography and Clinical Photog- 
raphy” which I understand is sent free to those interested in x-ray work. 


Pen oa 
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FOR SALE 


The Meridian Sanitarium 
MERIDIAN, MISS. 


A fifty-bed hospital that is standard- 
ized, lately remodeled and is modern 
and up-to-date in every respect. 








Add MILD MOUNTAIN AIR 
To Your Prescription 


A stubborn case—a sluggish convalescent— 
frayed nerves—system shattered—consider then 
the tonic of moderate altitude and moderate 
humidity—scenic serenity—nights made for 
sleep. Special sanitaria for general or for 
tubercular patients. 


Write for “MOUNTAINS OF HEALTH” 
Department A, Chamber of Commerce 
Asheville, N. C. 











“A word fitly spoken—how good!” 
This word came yesterday from a distinguished M.D. 
—‘The Storm has been tried and proven.” 


The New 
e ‘Type N’ ’ 
Storm 


“STORM” 


Supporter 


meets demands of 
present styles in 
dress. 

Long special laced 
back extension of 
soft material low on 
hips. 





Hose supporters at- 
= tached. 


Takes Place of Corsets 


Adaptable to Pregnancy, Ptosis, Hernia, Obesity, Sacro- 
Ilias Relaxation, High and Low Operations, etc. 


Ask for Literature 
Each belt made to order in 24 hours 


KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 
1701 Diamond Street Philadelphia 
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Dr. Carter Braxton Dean, Waco, aged 90, was killed 
August 8 in an automobile accident. 

Dr. Theodore Fred Estel, Altenburg, aged 50, died 
August 26 of nephritis. 

Dr. Adam Fuhrmann, St. Louis, aged 76, died Sep- 
tember 8 of mesenteric thrombosis. 

Dr. Tipton McLemore, Nevada, aged 59, died July 
30 of tumor of the spinal cord. 

Dr. James C. Welch, Salem, aged 69, died May 3 
of cerebral hemorrhage. 

Dr. John Wilson, St. Louis, aged 91, died March 2s 
of cerebral hemorrhage and angina pectoris. 





NORTH CAROLINA 


The Seventh District Medical Society met at Con- 
cord on October 21, when the following officers were 
elected: Dr. John Hill Tucker, Charlotte, President; 
Dr. T. C. Bost, Charlotte, Councilor; Dr. R. M. King, 
Concord, Vice-President; Dr. Charles H. Pugh, Gas- 
tonia, Secretary. 

Dr. John T. Burrus, High Point, former President 
of the Medical Society of North Carolina, is the nomi- 
nee of the Democratic party for the State Senate. 

Dr. E. M. Fetter has been appointed Assistant Su- 
perintendent of Forsyth County Tuberculosis Sana- 
torium. 

At the meeting of the Fifth District Medical Society 
held at Sanatorium, on October 14, Dr. Lynn Mclver, 
Sanford, was elected President, and Dr. D. S. Currie, 
Secretary. 

Arrangements are being made for the dedication of 
the Duke Hospital and Medical School at Durham on 
April 20, 1931, during the annual meeting of the Med- 
ical Society of the State of North Carolina. 

At the meeting of the Tenth District Medical So- 
ciety at Murphy, on October 22, Dr. P. P. McCain, 
Superintendent of the State Sanatorium; H. L. Stan- 
ton, Supervisor of Vocational Rehabilitation; Dr. L. B. 
McBrayer, Southern Pines, Secretary-Treasurer of the 
Medical Society of North Carolina; and Dr. M. L. 
Stevens, Asheville, President-Elect of the Medical 
Society of North Carolina, delivered addresses. Reso- 
lutions were passed requesting a branch of the State 
Laboratory of Hygiene be located in Asheville and 
a branch of the State Sanatorium be located in west- 
ern North Carolina. 

Dr. Thompson Frazer, formerly of Asheville, has 
moved to Newark, New Jersey, practice limited to 
diseases of the chest. 


Deaths 


Dr. Julius Edgar Duncan, North Wilkesboro, aged 
55, died August 15. 

Dr. Julius Clegg Hall, Albemarle, aged 55, died Oc- 
tober 3 of streptococcic infection of the throat. 

Dr. B. S. Herring, Wilson, died October 6. 

Dr. H. H. Powell, Stantonsburg, aged 45, died Oc- 
tober 14 from a heart attack. 

Dr. W. I. Royster, Raleigh, aged 85, died October 24. 

Dr. Oscar P. Schaub, Winston-Salem, aged 57, died 
September 8 of cerebral hemorrhage. 

Dr. Walter E. Walker, Burlington, aged 50, died 
October 3 of paralysis. 
. Dr. B. B. Williams, Greensboro, aged 70, died Octo- 
er 5. 

Dr. J. M. Blair, Monroe, aged 66, died September 10 
of cerebral hemorrhage. 





OKLAHOMA 

At its recent meeting at Shawnee, the State Medical 
Association authorized the purchase of several films 
depicting some common problems met by the physi- 
cian. Under the Extension Division of the University 
of Oklahoma this is the first medical association to 
acquire its own films for use of County Societies. 

Fall Clinics were conducted by the Oklahoma City 
Clinical Society November 5-7 at the Huckins Hotel. 

The Third Annual Clinic Day of the Tulsa Academy 


(Continued on Page 38) 
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WEEN the patient is in need of reinforce- 

ment with the vitamins A and D, why 
not supply them from a natural source—cod 
liver oil—so dependable in this connection that 
it has come to be regarded almost as a spe- 
cific in its action. 


When you prescribe cod liver oil, why not 
Patch’s Flavored Cod Liver Oil? Patch pio- 
neered much of the technique which developed 
the modern cod liver oil. The Patch patented 
cooker insures extraction of the oil from the 


livers of fresh cod fish. 


Patch laboratory methods insure an oil of 


the highest vitamin A and D potency. Each 


The E. L. Patch Co. 


Boston, Mass. 


Guaranty of Potency 
= 1000 A vofail 
per gram of 01 
125 D Units 
per gram of oil 









SOUTHERN MEDICAL JOURNAL 37 


The 
Natural 
Source 


AccrepreD 


MERIC, 
ass 





bottle of Patch’s Flavored Cod Liver Oil now 
carries a guaranty of the following potency: 
1000 A units per gram of oil 
(3600 A units per teaspoonful dose) 
125 D units per gram of oil 
(450 D units per teaspoonful dose) 

This high vitamin potency insures the full 
therapeutic effect, with smaller dosage of the 
oil. 

The palatability of Patch’s is a by-word. It 
is obtained by that logical means—a fresh oil 
—your best guaranty of stomach toleration 
and absence of eructation. 


Let us send you another bottle of Patch’s 
so that you can get the flavor of an old friend. 




















Stoneham 80, Dept. S. M.-12 
Boston, Mass. 


| The E. L. Patch Co., | 


Please send me a sample of Patch’s 
| Flavored Cod Liver Oil and litera- | 


ture, 


| De. =. 
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for Mother 
and Child 











Thousands of babies have been raised upon 
Horlick’s—the Original Malted Milk. It is a 
dependable diet, often acceptable when all 


other foods fail. 


The original process by which Hor- 
lick’s is made conserves the vitamins 
and organic minerals in milk. The 
cereal adds the important Vitamin B 
factor. 


HORLICK’S MALTED MILK CORP. 
RACINE, WIS. 
























by the company you keep—for the of- 
fice, nothing is so “right company” as 
furnishings by ALLISON—a sstyle to 
meet every demand of the profession. 


r 
You Are Judged 
FA 


Write 


for 
Catalogs 








RELIABLE Only the Best 
DEALERS Is Good Enough 











1131 Burdsal Pk’w’y. Indianapolis 




















December 1939 


(Continued on Page 36) 


of Medicine was held at Morningside Hospital Novem. 
ber 18, with Dr. Meyer Wiener, Associate Professor of 
Ophthalmology, Washington University, St. Louis, Mis. 
souri, as the principal speaker. Officers of the Tulsa 
Academy of Medicine are: Dr. James Stevenson, Pres. 
ident; Dr. Charles J. Woods, Vice-President, and Dr, 
Ned R. Smith, Secretary and Treasurer. 

Dr. F. T. Gastineau, Vinita, will spend six months 
at Tulane Medical School, New Orleans, doing eye 
ear, nose and throat work. 4 


Deaths 
Dr. John T. Perry, Tulsa, aged 55, died August 21 
of septicemia following an infection on the face. 


Dr. Enoch Taylor Jones, Hampton, aged 63, died 
October 1. 





SOUTH CAROLINA 

The Columbia Medical Society has recently arranged 
with the Columbia Public Health Society to provide a 
special department with thorough library service for 
medical books and periodicals. Dr. S. E. Harmon is 
the Chairman of the Committee that has brought this 
most desirable plan about. 

The new building at the Medical College of the State 
of South Carolina to house the Department of Anatomy 
and Pathology and Library is reported to be under 
construction and to be completed at an early date. 

Dr. James A. Hayne, State Health Officer, Colum- 
bia, was one of the speakers at the Fort Worth meet- 
ing of the American Public Health Association in 
October. Dr. William Weston, Columbia, also deliv- 
ered an address there along the lines of his well- 
known investigations of iodine content of South Caro- 
lina grown products. 

Dr. Lee Milford, Surgeon of Clemson College, to- 
gether with a large staff of specialists, made a phys- 
ical examination of the five hundred or more freshmen 
entering Clemson College for the fall season. 


Deaths 


Dr. R. Furman Divver, Anderson, aged 89, died 
September 14 of cerebral hemorrhage. 





TENNESSEE 

Nineteen Memphis physicians who specialize in dis- 
eases of the eye, ear, nose and throat recently or- 
ganized a holding company known as the Meenath 
Corporation for the purpose of insuring the operation 
of the Memphis Eye, Ear, Nose and Throat Hospital. 
The incorporators have agreed to support the hospital 
with part of their work in order to carry on the good 
work of the institution. 

The following additions to the staff of Vanderbilt 
University School of Medicine, Nashville, were recent- 
ly announced: Dr. Samuel M. Bloomstein, Associate 
Professor of Clinical Pediatrics; Dr. Robert Boyd 
Bogle, Associate Professor of Clinical Dental Surgery; 
Walter N. Morgan, D.D.S., Associate Professor of Clin- 
ical Dental Surgery; Oren A. Oliver, D.D.S., Asso- 
ciate Professor of Clinical Dental Surgery; Dr. Richard 
Ashman, Ph.D., Assistant Professor of Physiology; 
Dr. Sam L. Clark, Assistant Professor of Anatomy, 
and Dr. Harry T. Hillstrom, Assistant Professor of 
Surgery in charge of Radiology. 

Dr. Hiram Laws was elected President of the Chat- 
tanooga Surgeons’ Club at its last annual meeting. 
Dr. Earl Campbell was elected Vice-President and 
Dr. Victor Williams, Secretary-Treasurer. 

The course in public health work offered by Van- 
derbilt University is being taken advantage of by five 
doctors of medicine, four of whom expect to enter 
public health work in Tennessee. 

Dr. G. H. Berryhill, Huntington, is in St. Louis do- 
ing post-graduate work in eye, ear, nose and throat. 

Dr. Wm. H. Brandon, Memphis, announces ine re- 
moval of his offices to 1460 Madison Avenue. 

Dr. R. L. Witherington has removed his offices to 
Lebanon. 

Dr. W. R. Graves, Memphis, is now occupying new 
offices at 1193 Madison Ave. 

Dr. L. J. Caldwell, Nashville, is now in his new 
office in the Doctors’ Building. 


(Continued on Page 40) 
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Patient Types... 


The Indoor Worker 


Orfice workers — eight hours or more at a desk—a short 
recess for a grab-a-bite lunch — little or no exercise, not even a 
brisk walk. Many become addicted to the use of cathartics. 

Petrolagar aids these patients when taken with a rational 
regimen of diet and exercise. It helps them to avoid a return 
to the old cathartic, and prevents discouragement. 

Petrolagar, a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar, has many advantages over 
plain mineral oil. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does 
not upset digestion. 


Petrolagar 














ili... 
e Shore Drive, 
Chicago, ILL Dept. SO-12 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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Dr. Ralph Frazier, Knoxville, has moved to Etowah 
and is doing general practice there. 

Dr. W. H. Enneis has been appointed Director of 
Health for the City of Knoxville. 

Dr. T. B. Yancy, Kingsport, has been appointed a 
member of the Tennessee State Board of Medical Ex- 
aminers. 

Dr. J. J. Armstrong, Chattanooga, has married Miss 
Helen West of Durant, Mississippi. 

Dr. Ben Hamilton Nicholson, Nashville, has married 
Miss Winifred Tucker, of Tintah, Minnesota. 

Dr. Douglas Doriot Vance, Bristol. was married to 
Miss Katherine Millner at Norfolk, Virginia, on Sep- 
tember 24. 


Deaths 

Dr. Charles William Baker, Rossville, aged 58, died 
in August. 

Dr. William Peyton Barton, Mount Juliet, aged 74, 
died August 31 of cerebral hemorrhage. 

Dr. W. G. Casenburg, Knoxville, aged 57, died sud- 
denly October 18. 

Dr. J. Paul Harvill, Nashville, died Oc- 
tober 6 of angina pectoris. 


aged 58, 


Dr. John J. Lancaster, Trezevant, aged 67, died 
September 21 of carcinoma of the lung. 
Dr. William F. McManus, Chattanooga, aged 65, 


died September 11 of myocarditis. 
died 


Dr. William F. Matthews, Trenton, aged 75, 
July 29. 
Dr. Isham Edgar Perkins, Jackson, ‘aged 60, died 


September 20 of chronic nephritis and myocarditis. 

Dr. Charles M. Sebastian, Martin, aged 80, died 
September 28 of pernicious anemia and arteriosclero- 
sis. 


| CLASSIFIED ADVERTISEMENTS | 
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Dr. Wm. Ralph Sifford, Nashville, aged 67, died Sep. 
tember 19. 

Dr. Frank H. Stiltner, Wind Rock, aged 55, dieq 
October 22 as the result of an automobile accident, 





TEXAS 


With appropriate dedication exercises in the pres. 
ence of federal and county officers, the cornerstone of 
the United States Marine Hospital, now under con. 
struction at Galveston, was laid. Dr. T. B. Ander- 
son, of New Orleans, represented the Surgeon-Genera], 

Formal opening of the $750,000 addition to the Beau- 
mont General Hospital was held September 238, pre- 
ceding the meeting of the Jefferson County Medica] 
Society. 

Providence Sanitarium, Waco, has added a pediatric 
ward of twelve beds, which meets the requirements of 
the State Board of Nurses Examiners. The ward has 
a screened porch, glassed in with glass which does 
not absorb the ultra violet rays of the sun, making it 
possible to have a sunbath in the coldest weather, 

The opening of the new Speegle-DuPuy Hospital 
at Palestine, September 29, was attended by approxi- 
mately forty physicians of Palestine and surrounding 
towns. Special features of the new hospital include 
a sun parlor for wheel-chair and convalescent pa- 
tients. New and complete modern equipment has been 
installed. 

The Thirteenth (Northwestern) District Medical So- 
ciety met September 9 at Wichita Falls with about 
one hundred physicians in attendance. The follow- 
ing were elected for the ensuing year: Dr. T. C. Ter- 
rell, Fort Worth, President; Dr. T. H. Parmley, Elec- 
tra, Vice-President; Dr. E. F. Yeager, Mineral Wells, 
Secretary-Treasurer. The next meeting will be held 
at Graham. 

The Texas Association of Obstetricians and Gynecol- 
ogists, organized at the last annual meeting of the 
State Medical Association in Mineral Wells, held its 
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FOR SALE—The Meridian Sanitarium, Meridian, 
Miss. A fifty-bed hospital that is standardized, lately 
remodeled and is modern and up-to-date in every re- 
spect. 





FOR SALE—<X-ray, Lietz Binocular Microscope (250 
mm), sterilizer, instruments, instrument glass cases, 
tables, typewriter and other medical apparatus. Will 
sell all or part. Address E. T. Grant, Grant Brothers, 
Plaquemine, La. 





EXPERIENCED TECHNICIAN. Qualified in both 
x-ray and laboratory technic. Received training in 
hospital. Clinical and hospital experience. B. S. de- 
gree. L. X., care Southern Medical Journal. 





PHYSICIAN, thirty-two years of age, graduated in 
Heidelberg, Germany, with the degrees, B.A., M.S. 
and M.D.; married and have no children; was five 
years in general practice; competent in tuberculosis 
and psychiatry, over two years’ special training in 
chest diseases, competent clinician and diagnostician; 
speaks German and more Slav languages; has a good 
personality; can give the best references. Would like 
to get an appointment in any line in medicine. Asks 
$3,000 and maintenance to his wife per annum. Write 
for particulars. E. M. M., care Southern Medical 
Journal. 





TECHNICIANS are in demand. We are successfully 
training laboratory and x-ray workers. Send us your 
assistant and we will return you a competent techni- 


cian. If you are in immediate need of a well-trained 
helper, write or phone. Full information upon re- 
quest. Alabama Pathological Laboratory, Birmingham 


General Hospital, Birmingham, Ala. 





DRUG AND ALCOHOL PATIENTS are humanely 
and successfully treated in Glenwood Park Sanitarium, 
Greensboro, N. C.; reprints of articles mailed upon re- 
a W. C. Ashworth, M.D., Owner, Greens- 
yoro, N. C. 


ANESTHETIC 
GASES 


and 
EQUIPMENT 


Carbon Dioxide 
Carbon Dioxide and 
Hydrogen Oxygen Mixtures 


REGULATORS 
Bedside Stand Inhaling Outfits 
Bronze Memorial Tablets: 
Leading Makes of Anesthetic Apparatus 


THE “PURITAN MAID TRADB 
MARK” IN ANESTHETIC GASES 
AND EQUIPMENT IS THE HALL 
MARK FOR PURITY OE PRODUCTS 
AND EFFICIENCY OF SERVICE. 


KANSAS CITY OXYGEN GAS CO. 


BALTIMORE, MD. KANSAS CITY, MO. 
CHICAGO, ILL. CINCINNATI, OHIO 

ST. PAUL, MINN. ST. LOUIS, MO. 
BOSTON, MASS. DETROIT, MICH. 





i 
Trade Mark Reg. 


Nitrous Oxide 
Oxygen 
Ethylene 
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Agqage 


After all, unless its food value 
is desired, isn’t the oil in Cod 
Liver Oil just excess baggage, 
burdensome to the taste and 
sometimes to the stomach? 


The therapeutic value that 
lies in the Vitamins A and D 
of Cod Liver Oil—you can pre- 
scribe most readily and con- 
trollably, in compact, pleasant- 
tasting wafers, that have no 
“taste come- back.” 

Biologically standardized by 
the most rigid tests (not less 
than 250 units Vitamin A and 
100 units Vitamin D in each 
wafer). 

So well protected is each in- 
dividual wafer, that no loss of 
potency was found 
after two years’ stor- 
age under average 
conditions. 
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eS 
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Cod Liver Oil Concentrate 


Formerly Cod-Liv-X 
HEALTH PRODUCTS CORPORATION, NEWARK, N. J. 
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first meeting at Galveston, October 4. The present 


? officers are: Dr. C. R. Hannah, Dallas, President: 

The results of twenty years Dr. G. V. Morton, Ft. Worth, First Vice-President. 
e.* - ‘a Dr. W. W. Maxwell, San Antonio, Second Vice-Presgj: 
clinical experience in the fore- dent; Dr. Robert A. Johnston, Houston, Secretary; 
A ¥ Dr. Minnie L. Maffett, Dallas, Treasurer. ‘ 

most medical centers of this Appropriate ceremonies marked the official opening 


of the new $25,000 Liberty Hospital, September 4. pr. 


Harry Caplovitz and Dr. Robert L. Harris, of Liberty, 
country, are your precedent for will operate the new hospital. " 

shas Dr. I. S. Kahn announces the removal of his offic 
prescribing to 1712 Nix Professional Building, San Antonio. 7 


It is reported that on August 20 the Physicians’ and 
Surgeons’ Hospital of Brenham was organized and 
extensive plans were launched for the erection of a 
OLEO-GOMENOL new hospital in Brenham. The site for the building 

has been purchased and it is estimated that approxi. 

mately $45,000 will be expended for the first unit. 
in The fcllowing are directors of the new project: Dr, 
R. E. Nicholson, President; Dr. W. E. A. Eversburg, 

Dr. R. E. Knolle, Will Hermann, ir. C. Knolle, First 
Vice-President; Dr. F. H. Hodde, Second Vice-Presgj- 


dent; Dr. H. A. Barnhill and Will Holle, Secretary 
and Treasurer. 


Dr. Curtice Rosser, Chairman of Publicity for the 
Dallas Southern Clinical Society, advises that all plans 
have been perfected for the Third Spring Clinical Con- 
ference to be held in Dallas, March 30 to April 3, 1931, 
R — o . . Dr. William Greenwood, Houston, was married Oc- 

5 to 15cc, by injection direct into tober 2 to Miss Faydelle Barclay of the same city. 


the bladder. Deaths 


Dr. Charles Albert ee. Plainview, aged 57, died 
August 6 of cerebral hemorrhage. 
Cc. R. BARD, Inc. Dr. Samuel Preston Cunningham, San Antonio, aged 
55, died August 25 of carcinoma of the bladder. 
Dr. Samuel Gayle Deatherage, Sugar Land, aged 53, 


Exclusive Agents in the United States died June 5 of myccarditis. 
" Dr. Leland C. Ellis, Dallas, aged 46, died August 
79 Madison Ave. New York, N. Y. 24 from injuries received in an automobile accident. 
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Dr. L. L. Doane’s Tonsillar Coagulation Set 


Devised by ©. L. Doane, M.D., Ph.D., F.A.C.S., Butler, Pa. 
For Localized Bi-Terminal Technique 


A NEW and greatly improved method of electro-coagulation of ton- 











sils, introduced by Dr. L. L. Doane, Butler, Pa. Hitherto the 

mono-terminal method, where the active electrode or needle, is 
embedded in the tonsil and the indifferent electrode held in the hand 
of the patient, or applied to some other point, has been found to 
produce more or less frequently edema of the pillars and adjacent 
tissues, due to the passage of the heavy current y for c 1 
tion from the active to the indifferent point. 

With Dr. Doane’s Bi-terminal technique a mild, low-voltage cur- 
rent suffices, due to less tissue resistance, rapidity of effect and shorter 
operating time. The current is practically confined to the operating 
field, hence more easily controlled. 

The complete set, with full details of Dr. Doane’s technique, 
comes in a neat case containing the following: — PRICE 
1 Dr. Doane’s Ring Retractor Electrode, Large 
1 Dr. Doane’s Ring Retractor Electrode, Medium g& 0 
1 Dr. Doane’s Ring Retractor Electrode, Small S 0 
1 Dr. Doane’s Crutch Retractor Electrode, Large 
1 Dr. Doane’s Crutch Retractor Electrode, Small COMPLETE 
1 Dr. Doane’s Indifferent Metal Handle to fit above Retractors 
1 No. 8190 Plank Electro-Coagulation Handle and Cord, without 

needles 
Catalog No. 8380 3 No. 8388 Dr. Doane’s Insulated Needles to fit Plank Handle. 


ORDER FROM: 








McKesson-Bedsole-Colvin-O’Dell, Inc. 
1706-8-10-12 First Avenue 
Birmingham, Ala. 
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€ver since 1914, when S. M. A. was first developed as 
a diet compound adapted to breast milk, it has always contained 
enough cod-liver oil to make it anti-rachitic and anti-spasmophilic. 
The kind of food constituents and their correlation also contri- 
bute to prevent rickets and spasmophilia. 
IN ADDITION S. M. A. HAS THESE FEATURES: 
Only milk from tuberculin tested cows, from 
& dairy farms that have fulfilled the sanitary require- a 
ments of the City of Cleveland Board of Health, 
is used as a basis for the production of S. M. A. 
: & No modification is necessary for normal full term 6 
infants. 
é Resembles breast milk both physically and chemically. a 
& Simple for the mother to prepare. a 
It gives excellent nutritional results in most cases, 
6 and these results are obtained more simply and 6 
more quickly. 
a MAY WE SEND YOU SAMPLES? 
f S. M. A. was developed at the Babies and Childrens Hospital 
fc at Cleveland, and is produced by its permission exclusively by 


THE LABORATORY PRODUCTS COMPANY ° °¢ CLEVELAND, OHIO 
West of Rockies: 437-8-9 Phelan Bldg., San Francisco, Cal. ©». In Canada: 64 Gerrard St. East, Toronto 
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The ‘“MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “MESCO” when 
prescribing Ointments. Send 
for lists. 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 




















December 1939 


(Continued from Page 42) 


Dr. George Dalton Grimes, Houston, age 52, dieqg 
July 29 after a brief illness. 

Dr. Gracchus Crawford Harris, Courtney, aged 69 
died August 20 of angina pectoris. ys 

Dr. B. M. Hines, Uvalde, aged 61, died August 92 
of heart failure. 

Dr. Preston L. Hooper, Fort Worth, aged 59, dieq 
September 16 of carcinomatosis. 

Dr. David A. Ledbetter, Crandall, aged 54, died April 
14 of pneumonia. 

Dr. William C. Lipscomb, Crockett, aged 73, dieq 
October 1 of carcinoma. 

Dr. Newton L. Moore, Palmer, aged 70, died Ay- 
gust 26 of heart failure. 

Dr. Edwin Price Vaughan, Hillsboro, aged 52, dieq 
August 12. 

Dr. Samuel Davis Wall, Port Arthur, aged 54, died 
August 20 as the result of injuries received in dan auto- 
mobile accident on August 17. 

Dr. James Madison Woodson, Temple, aged 62, died 
September 30 of heart disease. 





VIRGINIA 

A gift of $2,500 for purpose of chemico-medical re- 
search at the Medical College of Virginia, Richmond, 
has been announced. This will make possible a full- 
time worker for one year in the Department of Chem- 
istry. 

A handsome engraving of William Harvey, M.D. 
has been presented to the Medical College of Vir- 
ginia, Richmond, by Dr. Joseph L. Miller, Thomas, 
West Virginia, an alumnus of 1900. The engraving 
bears the date 1739 and was made by I. and P. Knap- 
ton, of London. 

The Mid-Tidewater Medical Society held its regular 
quarterly meeting at Chesapeake Camp on October 
10. The following officers were elected for the en- 
suing year: Dr. William Gwathmey, Rurak, President; 


(Continued on Page 46) 













TABLETS CALCREOSE 4 GRS. provide 
full creosote medication in safe and ade- 
quate dosage to produce beneficial results. 
Sensitive stomachs tolerate Calcreose over 
long periods. Each tablet is equivalent 
to 2 grs. of creosote combined with 
hydrated calcium oxide. 












PHYSICIAN READERS oF tis JourNat WHO 


HAVE DESIRED TO MAKE A “WIDER THAN MERE SAMPLE TEST” OF THE 
FOLLOWING "COUNCIL ACCEPTED” PREPARATIONS ARE NOW GIVEN A 
WORTHWHILE OPPORTUNITY IN OUR INTRODUCTORY OFFER. 


COMPOUND SYRUP OF CALCREOSE 
is a tasty, effective cough syrup that does 
not nauseate. Each fluid ounce represents 
Calcreose Solution, 160 mins.; Alcohol, 24 
mins.; Chloroform, approximately 3 
mins.; Wild Cherry Bark, 20 grs.; 
Peppermint, Aromatics and Syrup, q.s. 


INTRODUCTORY OFFER 


With your purchase of one thousand Tablets Calcreose 4 grs., price $3.00, postpaid, 30 days 
dating, we will include FREE one dozen 3 oz. Compound Syrup of Calcreose, value $3.00, 
equipped with blank direction labels. You may return this portion of advertisement with your 
name and full address on bottom margin, if preferred. 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 
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>| DRYCO 


z is synonymous with 


| “HELP” 


Send for samples and 
literature. Pin this 
to your Rx blank or 
letterhead and mail 
THE DRY MILK 
COMPANY, INC., 
205 East 42nd St., 
New York, N. Y. 





SPACE I Hac Od OR a eee 


pera te 


SER 


FoR 





in treating the sick infant 


N almost every trouble which comes in treat- 
ing the substandard baby the question of 
feeding correctly is the first consideration! 

In the feeding of infants, milk stands at the 
head of the list. Milk, however, to be bene- 
ficial must be free from pathogenic bacteria 
and be flexible—modifications must be possible 
in all degrees of concentration. Volume must 
be readily gauged and specifically allotted to 
each individual case. 


DRYCO adapts itself easily, exactly and pe- 
culiarly to the individual case. It allows of 
certain, specified amounts each of protein, fat 
and carbohydrate since its constituents are un- 
varying, its keeping qualities certain. DRYCO 
requires no refrigeration—and the volume, de- 
termined by the physician, can easily be ad- 
hered to by both mother and nurse in making 
each feeding. The nutritive value of volume 


can be increased or decreased as the baby’s 
tolerance demands. 


Tia dee 


PRESCRIBE DRYCO for your BABY PATIENTS—Sick or Well 
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Dr. R. D. Bates, Newton, President-Elect; Dr. James 
D. Clements, Ordinary, Treasurer; Dr. M. H. Harris, 
West Point, Secretary. 

At its regular meeting at Clarksville, September 23, 
the Mecklenburg County Medical Society elected the 
following officers for 1931: Dr. L. H. Hoover, Clarks- 
ville, President; Dr. G. H. Carter, Boydton, Vice- 
President; Dr. A. T. Finch, Chase City, Secretary- 
Treasurer (reelected). 

The Southwestern Virginia Medical Society held its 
regular semi-annual meeting in Christiansburg, Sep- 
tember 23 and 24 under the Presidency of Dr. J. 
Coleman Motley, Abingdon. The following officers 
were elected for 1931: Dr. E. G. Gill, Roanoke, -Presi- 
dent; Dr. E. M. Chitwood, Wytheville, Vice-President; 
Dr. A. M. Showalter, Christiansburg, Secretary-Treas- 
urer. 

The Nelson County Medical Society met at Lov- 
ingston July 28 and elected the following new offi- 
cers for 1931: Dr. B. F. Randolph, Arrington, Presi- 
dent; Dr. F. M. Horsley, Arrington, Vice-President; 
Dr. J. F. Thaxton, Tye River, Secretary-Treasurer. 

The Roanoke Academy of Medicine at its first Fall 
meeting elected the following officers for the ensuing 
year: Dr. John O. Boyd, Roanoke, President; Dr. L. 
G. Richards, Roanoke, First Vice-President; Dr. J. B. 
Nicholls, Catawba Sanatorium, Second Vice-President; 
Dr. Churchill Robertson, Roanoke, Secretary-Treas- 
urer. 

At its semi-annual meeting on September 20, the 
Clinch Valley Medical Society elected the following 
officers for 1931: Dr. N. W. Stallard, Dungannon, 
President; Dr. J. H. Hagy, Imboden, and Dr. Frank 
Pyott, Tip-Top, Vice-Presidents. 

The Virginia Pediatric Society held its annual 
luncheon meeting in Norfolk on October 22, with about 
forty physicians in aitendance. The principal speaker 
on this occasion was Dr. John Lovett Morse, Profes- 
sor Emeritus of Pediatrics of Harvard University Med- 
ical School. The following officers were elected for 
1931: Dr. Wm. B. Mcllwaine, Petersburg, President’ 
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Dr. W. L. Harris, Norfolk, Vice-President, and Dr 
James B. Stone, Richmond, Secretary-Treasurer, ‘ 

The Virginia Roentgen Ray Society held its annua} 
meeting at Norfolk as guests of Dr. James W. Hunter 
of that city. Dr. A. L, Gray, Richmond, was re. 
elected President, and Dr. Wright Clarkson, Secretary, 

Dr. J. Allison Hodges, Richmond, was elected Presj- 
dent of the Medical Society of Virginia at the annual 
meeting in October and Mrs. Hodges was elected 
President of the Woman’s Auxiliary. Other officers 
of the Medical Society of Virginia are: Dr. J. Morri- 
son Hutcheson, Richmond; Dr. M. B. Hiden, Warren. 
ton, and Dr. C. B. Bowyer, Stonega, Vice-Presidents;: 
Dr. I. C. Harrison, Danville, President-Elect, and 
Miss Agnes V. Edwards, Executive Secretary-Treag. 
urer. 

Dr. Edwin Burton, Charlottesville, has become asso. 
ciated with Drs. Hodges and Woodward and has 
joined the Faculty of the University of Virginia as 
Instructor in Ophthalmology. 

Dr. Peter B. Pulman, Alexandria, has given up ac- 
tive practice in that city and will soon leave for Porto 
Rico, where he has accepted the position of Zone 
Surgeon with the Maryland Casualty Company. 

Dr. E. W. Ritter, West Graham, was elected grand 
chancellor, Knights of Pythias, at the business ses. 
sion of the Grand Lodge in Petersburg early in Oc- 
tober. 

Dr. James Thomas Tucker announces the opening 
of offices for the practice of orthopedic surgery in the 
Medical Arts Building, Richmond, where he is asso- 
ciated with Drs. William T. Graham and Donald M. 
Faulkner. 

Deaths 

Dr. Luther W. Bell, Schoolfield, aged 48, died Sep- 
tember 21 of cholelithiasis. 

Dr. Charles Bledsoe Crute, Farmville, aged 50, died 
October 9 following injuries received in an automobile 
accident. 


(Continued on Page 48) 








“Feed a Cold” 





Perhaps there was some justification for this old 
therapeutic axiom, but there is no doubt as to the 
value of the more recent dictum which emphasizes 
the importance of alkalinization in the treatment of 
respiratory affections in general. 


For a safe, effective and palatable method of 
securing alkalinization without upsetting the stomach 
or tending toward alkalosis, try 


KALAK WATER 


the strongest alkaline water of commerce. Kalak 
ater is an antacid—not a laxative. 


KALAK WATER CO. 


6 Church Street » » New York City 
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Keep the 
Well Baby 
Well! 
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Preventive Medicine 


in Infant Feeding 











“The giving 
of food of too low a 
caloric value to 
meet the infant’s 
needs is by all odds 
the chief cause of 
Jailure in infant 
Seeding.”’ 
(Marriott, W.McK., 


Infant Feeding, 
Mosby Co., 1930) 


HEN feeding the baby, an 

ounce of prevention is worth 
more than a pound of cure. Pre- 
scribe KLIM—the Powdered Whole 
Milk. The normal bottle-fed baby 
who is properly and adequately fed 
will weigh no less than the normal 
breast-fed baby. But—he must be 
fed properly and adequately. Klim 
meets these requirements. 


Delayed muscular development 
is due to defects in nutrition. 
When the baby is given a milk of 
too low a caloric content to meet 
his needs the result is underweight, 
retarded growth, malnourishment 
and a sick baby. 


KLIM IS A POWDERED WHOLE MILK 
NOT A PROPRIETARY FOOD 


Literature and samples on request 


MERRELL-SOULE CO., INC. 
205 East 42nd Street - New York, N. Y. 


« 
\ 











(Recognizing the importance of scientific control, all contact with 
the laity is predicated on the policy that Merrell-Soule products 








be used in infant feeding only according to a physician’s formula.) 


ALWAYS FRESH ™ ALWAYS AVAILABLE 


47 








THE SEALS 
you buy TODAY... 
WILL 
i SAVE A LIFE 
fais TOMORROW 





OUR health tomorrow 
may depend upon the 
constant and persistent fight 
against tuberculosis today. 


BUY CHRISTMAS SEALS 


and 


FIGHT TUBERCULOSIS 
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Dr. James M. Hayes, Newport News, aged 44, died 
August 15 of encephalitis. 





WEST VIRGINIA 


The Tyler-Wetzel Bi-County Medical Society, an 
outgrowth of the recently organized Wetzel County 
Medical Society, was organized at Sistersville at a 
special meeting held September 30. After organiza. 
tion proceedings, it was voted that officers recently 
elected for the Wetzel County Medical Society be re- 
tained until January 1, 1931. It was also voted that 
the physicians of Pleasants County be invited to join 
the new society, thus forming a Tri-County Society 
of the three counties. Dr. Walter E. Vest, Hunting- 
ton, President of the State Association, was invited 
to put on the program for the November 5 meeting. 

A new county society came into existence on the 
evening of September 18, when the physicians of Mul- 
lins and vicinity met and organized the Wyoming 
County Medical Society. The meeting was held in 
Mullens and resulted in the election of the following 
officers: Dr. Ward Wylie, President; Dr. J. F. Big- 
gart and Dr. H. F. Troutman, Vice-Presidents; Dr. 
B. W. Steele, Secretary-Treasurer. 

The Twenty-Fourth Annual Meeting of the West 
Virginia State Nurses’ Association was held in Fair- 
mont, October 23-25. A program of interest not only 
to nurses but to the public-at-large was presented 
during the three-day conference. Miss May M. Ma- 
loney, Fairmont, was re-elected President of the or- 
ganization. 

Deaths 

Dr. Charles Walker Albert, Charleston, aged 568, 
died October 3 following a stroke of paralysis. 

Dr. Manuel Justo, Welch, aged 36, died October 20 
of cancer of the lung. 

Dr. Philip Henry Killey, Vivian, died September 2 
following an illness of several months. 








ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The eaputetion and integrity of the 
manufacturer is the physician’s only guarantee of reliability of those rd products for which 
1 or biological assay. Every manufacturing process of all our products is supervised by eur 


there is no ch 


Analytical and Research Department. 





DESSICATED PITUITARY BODY, U.S.P. 


CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers 
of 






2-24 Mt. Pleasant Avenue, Newark, New Jersey 





EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 



















Organotherapeutic 
Products 
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Replace Harmful Putrefaction with 
Normal 
Fermentation 


N the bowel, the products of fermenta- 

tion stimulate intestinal activity and so 

aid bowel action, while the products of 
putrefaction paralyze the bowel and cause 
constipation. 

To suppress harmful putrefaction in the 
colon and other colonic infections, carbo- 
hydrate is needed to enable the normal 
protective germs to gain the ascendancy. 

The ordinary carbohydrates (starch and 
sugar) which form the bulk of our daily 
food do not answer the purpose because 
they are absorbed in the small intestine 
and do not reach the colon in sufficient 
amount to support the vigorous growth of 
protective, acid-forming germs—B. Aci- 
dophilus and B. Bifidus. 

Recent research, however, shows that 
there is a carbohydrate food which can be 
used for this purpose because it acts in a 
natural way to suppress putrefaction and 
intestinal poisons by changing the flora. 

And this food with a medicinal effect is 
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Lacto-Dextrin 


(lactose 73%---dextrin 25%) 


The new scientific brochure, “The In- 
testinal Flora,” gives you full information 
on how to use Lacto-Dextrin. We*want 
you to have a copy of this book with our 
compliments, and also a free trial package. 
The coupon will bring both to you. 


Mail Us This Coupon Today 


BATTLE CREEK 
FOOD COMPANY 
Dept. SMJ-12, Battle Creek, Michigan 
Please send me, without obligation, a trial pack- 
age of Lacto-Dextrin and a copy of the booklet, 
“The Intestinal Flora.” 


Name Address 


































There is Greater Margin of Safet 
in Mead’s 


Dextri-Maltose 


tpg tells more graphically the story 
of greater safety—the freedom from nu- 
tritional disturbances in infant feeding that 
goes with the use of Mead’s Dextri-Maltose, 
than the circumstances surrounding its intro- 
duction in England. 
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The Dextri-Maltose 
Group 


Dextri-Maltose No. 1 
(with 2% sodium 
chloride), for normal 
babies. Dextri-Maltose 
No. 2 (plain, salt free), 
for salt modifications 
by the physician. 
Dextri-Maltose No. 3 
(with 3% potassium 
bicarbonate), for 
constipated babies. 
‘‘Dextri-Maltose With 
Vitamin B” is now 
available for its appe- 
tite-and - growth-stim- 
ulating properties. 


In England, as in America, it had been pre- 
scribed—for modifying cow's milk—by the 
level tablespoonful. 


It was not until Dextri-Maltose had been used 
in England for over three years, that a prom- 
inent English pediatrist pointed out that the 
British tablespoon is twice the size of the 
American. The English level tablespoon holds 
14 ounce of Dextri-Maltose, the American, 14 
ounce. Where 6 American tablespoons had 
been prescribed in 24 hours, the infant was 
actually taking 12, or, in other words, instead 
of the usual 114 ounces per 24-hour 
period, the carbohydrate addi- 
tion had been doubled to 
3 ounces. However,— 
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Samples on Request. 








IMM 


Comparative Sizes 
of English and 
American Tablespoons 





Despite the continued use of 
twice the usual amounts of 
Mead’s Dextri-Maltose in Eng- 
land, nutritional disturbances 
were ararity. It is doubtful if 
any other carbohydrate could 
have been used in such exces- 
sive quantities with equal im- 
munity from serious results. 





MEAD JOHNSON & COMPANY 


Evansville, Indiana 
SPECIALISTS IN INFANT DIET MATERIALS 














tuitaniane 


ACCEPTED, COUNCIL ON PHARMACY 
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MEAD’S 


VIOSTEROL 


in Oil, 250 D 
originally called Acterol 





°° BFFECTIVE::>: 
OCTOBER Ist, 1930 


Mead’s Viosterol in Oil is now 
designated 250 D because, in accord- 
ance with the provisions of the Wis- 
consin Alumni Research Foundation, 
we are now assaying the product by 
the Steenbock method. Before Oc- 
tober 1, 1930, this same product was 
assayed by the McCollum-Shipley 
method and was designated 100 D. 
This was done in-the belief that this 
method gave results comparable with 
that prescribed by the Wisconsin 
Alumni Research Foundation for its 
licensees. It was discovered, however, 
that when assayed by this method 
the potency of the product was vir- 
tually 250 D in comparison with 
products standardized by the Steen- 
bock method. 


Mead’s Viosterol in Oil, 250 D 
(Steenbock method)—in normal dos- 
age—is clinically demonstrated to be 
potent enough to prevent and cure 
rickets in almost every case. Like 
other specifics for other diseases, 
larger dosage may be required for 
extreme cases. It is safe to say— 
based upon extensive clinical research 
by authoritative investigators (re- 
prints on request)—that when used 
in the indicated dosage, Mead’s Vios- 
terol in Oil, 250 D is a specific in al- 
most all cases of human rickets, re- 
gardless of degree and duration, as 
demonstrated serologically, roentgen- 
ologically and clinically. 


The change in Mead’s Product is in 
designation only—not in actual po- 
tency. Mead’s Viosterol in Oil, 250 D 
—in proper dosage—continues to pre- 
vent and cure rickets. 


MEAD JOHNSON & CO. 


EVANSVILLE, INDIANA, U.S.A. 


— Pioneers in Vitamin Research — 
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When you put 


him on Viosterol 


specify 


P.D. & C@ 


High technical skill...a staff of research chemists who have been: 
uninterruptedly working on vitamin problems for many years 
. .. long experience in rigid biological standardization. 

These are some of the reasons why Parke, Davis & Co. can make? 
a uniformly potent and effective Vitamin D 
product in the form of Viosterol — as proved 
every day in the week by critical phy sicians, 
in the prophylaxis and cure of rickets and 
in other conditions where a stimulation 
of calcium metabolism is indicated. 


Parke, Davis & Co.’s Viosterol in Oil—250 D is licensed Py eh 
under the Steenbock patent administered by the Alumni - lOSTER 
Research Foundation of the University of Wisconsin. eS 


It is accepted for inclusion in N. N. R. by the Council on 
Pharmacy and Chemistry of the A. M. A. 


It is supplied in 5 cc. and 50 cc. packages, with dropper. 
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There is no finer Viosterol obtainable than 


PARKE, DAVIS & CO.’S 


VIOSTEROL 


IN OIL ; + 250D 








